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A PLEA FOR THE FEVER 
NURSE 


Kk. WALTER BROWN, the Medical Officer 
of Health for Ayr, contributed an interest- 
ing, and at the same time debatable, paper to the 
recent Annual Congress of the Incorporated 
ny Association of Scotland, on the training 
or Nurses. 

Dr. Brown upholds a high standard of training, 
and repudiates the idea, which probably still 
exists in the minds of a few persons, that the 
introduction of the higher qualification, or “the 
ver-training of nurses,” creates another evil by 
the “setting up of a lower order of medical prac- 
titioner.” He is of opinion that “it is the under- 
trained and ill-qualified nurse who gives trouble 
to the doctor in charge, and jeopardises the 
patient’s chances of recovery, by failing to give 
that strict obedience to orders which is so essen- 
tial.” - With this view we, of course, entirely 
concur. 

The status of the fever nurse is fully discussed, 
and Dr. Brown considers it desirable that there 
should be “a certain amount of reciprocity be- 
tween the general and fever hospitals, and that 
4 nurse who has been efficiently trained and ex- 













































amined, and has obtained her certificate in fever 
nursing should, in seeking to join the staff of the 
general hospital, be allowed to do so, not as at 
present as an untrained probationer, but one who 
needs for complete certification experience in sur- 
gical work.” He goes on to say that the period of 
probation should be reduced by one-half in re- 
spect of their qualification as fever nurses. He 
then refers as “unreasonable” to the fact that 
while fever nurses are so precluded as to be even 
ineligible to enter for training at all in some 
general hospitals, a nurse trained first in a general 
hospital may be granted a certificate in fever 
training on the completion of one year’s service. 
He maintains that a fever nurse can obtain the 
necessary medical experience in the “local au- 
thority hospitais,” and that this should be 
allowed for, whereas now no credit is given them 
for their training in a fever hospital should they 
enter a general hospital. 

We are now on debatable ground. It must be 
remembered that no hospital of a_ certain 
standard of nursing accepts a woman to train 
except as a probationer; and while it is quite true 
that nurses in fever hospitals gain most valuable 
specific experience which cannot be acquired else- 
where, there cannot be the same standard of 
general training as in a general hospital, although 
Dr. Brown encourages the best that can be got, 
and considers that “in order to maintain a high 
standard of efficiency in fever hospitals it is 
necessary that both general training and fever 
training be insisted on,” and that, “ having regard 
to the range and nature of the diseases treated, 
which necessitate in the public interest the prac- 
tical exclusion of the friends of the patients .. . 
it is essential that those who are placed in charge 
should be of the best.” 

From the point of view of the perfectly trained 
nurse (so far as perfection is obtainable) it is 
questionable whether it is possible for a woman 
to gain, as Dr. Brown suggests, the necessary all- 
round medical training and experience essential 
in a fully-qualified nurse, in a fever hospital. We 
venture to think it ts impossible. 

We are much more inclined to agree with the 
remark made later in the paper, which would 
practically set aside any system such as that 
which Dr. Brown advocated in this same paper, 
that “there should be a- standard minimum 
amount of training for all nurses, leaving it to 
themselves afterwards to specialise either in fever 
or general work.” It would be far better for a 
probationer to get her start off with the best full 
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general medical and surgical training available, 
and then to take up supplementary fever training. 
No amount of medical training, surely, is too great 
for those who are to have the care of patients 
suffering from scarlet fever with its fear of com- 
plications and the need for the most expert nurs- 
ing; or for typhoid, which requires patient watch- 
ing and skill in treating the various phases, when 
so much depends upon the nurse for many weeks. 

The ordinary general training, plus special 
fever training, is surely the best. On the other 
hand, nurses who have a desire to take up only 
infectious nursing should do so with their eyes 
open, realising that if they change their minds 
later, they labour under certain disabilities, while 
if they elect to continue in the one field of work 
there is still an opening for special work. 

There is one other point in Dr. Brown's paper 
to which we must refer. He presses the point 
that a girl should enter for training as a nurse 
at what he “a reasonable age,” which: he 
considers to be “when she leaves school, say, 
eighteen.” He speaks of the inter- 
regnum between leaving school and entering for 
training as a probable hardship, especially if she 
has to earn her living. 

In conclusion, Dr. Brown admits that he has 
introduced difficult and controversial sub- 
ject,” and he expresses the hope that improve- 
ment may come in the “status and condition of 
service of nurses in local authority hospitals ”; 
and that a more uniform system of training may 
be adopted and “the granting of the necessary 
certificates of .competency by a State or central 
examining body.” 

He avoids the difficult problem of Poor Law 
nursing, as he considers he has not “sufficient 
experience of the subject to deal with it authori- 
tatively.” 

It is to be regretted that there was no discus- 
sion on this paper, which would no doubt have 
been valuable and interesting. It was announced 
that all those who were to have taken part in the 
debate were unavoidably absent. 
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NURSING NOTES 

THE PROPOSED COLLEGE OF NURSING. 

HE matrons’ scheme for the reorganisation of 

nursing, the standardisation of training, and 
voluntary registration is arousing great interest; 
and we publish this week an interview with Miss 
Swift, one of the prime movers, as well as some 
criticisms which have reached us. We hope that 
the question of the representation of nurses will 
be carefully considered; nurses who have worked 
for years by themselves cannot well be “repre- 
sented ” by the matrons of their old training- 
schools. We find that in Australia, where the 
voluntary system of registration has worked so 
well, the Council consists of five medical mem- 
bers, five matrons, five nurses, besides three 
medical men and three nurses representing ob- 
stetric and mental nurses, and two ladies repre- 


senting honorary members. The Council is 


—. 


ANUA 
NO MORE BELGIAN NURSES? eal 
Ir is much to be regretted that the training 
school in London for Belgian aides-infirmié res bag 
been closed by order of the Belgian Government, 
The school, under Miss C. L. Owen, was ¢ 
doing good work; 157 pupils had already pa 
through it, and have, we understand, bee: 
to various posts. Unfortunately there ha 
difficulties. It is, of course, always 
to graft one nation’s methods on anothe: 
seemed reasonable to hope that the d 
was producing a class of worker who 
as time went on prove her value in the 
nursing world, and that the school might 
lead to further training on the lines 
Cavell’s work in Brussels. We understua: them | 
the house in Russell Square, used after th: ng Mmassumn 
of the school as a home for the nurses, has aly i 
now been closed, and that the pupils ha 
back to the English families where th 
previously, and that they want tempora 
It is a dismal ending to an experiment 
seemed full of promise for the future. \V 
however, & ray of hope. Would it not. be 
for the ge training-sc Lond: 
take one or two of the most suitable of th f their 
to be trained as ordinary probationers? \Ve be dihe fee 
lieve it would be not only a gracious act ) rep 
ness to the Belgian nation—to which we pames 
deep a debt of gratitude—but that it mig! the wro' 
germ of splendid work for the future. which t 
BRITISH NURSES IN FRANCE. 
A Dutcn news] that the « 
of British in France fre 
somewhe' hampered by their ignorance 
loquial irench a very different thing 
grammatical knowledge Dutch nurses 
speak fluent French, frequently also Eng! 
German, and many make a point of acquiring a 
least one modern language during, or just 
training, if they are deficient in this resp 
paper says kind things about the excellent 
ties of the British nurse. One soldier d 
he had never known the meaning of tl 
“comfortable” before his English nurse 
him. An amusing little scene is describ 
which a small nervous French soldier fr 
South, a nerve patient, was seen timidly 
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off his English nurse, “the best and kindest Hem ou 
woman in the world,” but also a woman unabk © part 
to understand a word of French. She gazed Miphe doct: 
anxiously at the little soldier in his bed, whilst Mp*y, as 
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he said, excitedly: “Incroyable! Une femme ne 
doit pas étre si forte. Elle me fait peur!” Th 
trouble was that the nurse, a tall, strong creature, 
had simply lifted her patient in her arn 
carried him from his béd to a couch, as the 
way of removing him, in order to make his | 
HOME HELPS. 
AN institution that ought 
able interest to district m 
is the Home Helps’ Society. Its object 
supply trained women to go to workil 
homes where the mother is laid up and unable 
attend to her household duties. A home help will 
go only to houses where a nurse or a midwife 38 
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elected. We commend this constitution to the 
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herself to the domestic side of the work—cooking, 
leaning, mending, looking after the children— 
n short, “keep the home fires burning” till the 
ther is able to take up her work again. She 
joes none of the work of the trained nurse. These 
helps have had training in the work they will have 
[hey are primarily day workers. but there 
will also be some for night work. There is a 
entral committee with offices at 4 Tavistock 
Square W.C., but districts will have local com- 
jittees with lists of the local helps. 
BOGUS AGENCIES. 

We have frequently warned our readers against 
aying large fees to agencies who promise to get 
hem patients: as a general rule, it is safe to 
yssume that a reliable agency will be satisfied with 
p commission on business done, and will only 
+harg’ shilling or two booking fee (if any) to cover 
stage. The matron of a nursing home has just 
sent us details of an instructive experience which 
should put other nurses on their guard. Answer- 
ng an advertisement in a local paper she received 
in reply a letter from a “Nursing Association ” in 

ndon offering to supply the name and address 
pf their client for a guinea fee. The matron sent 
he fee, wrote to the address given, and received 

The same result followed with other 
upplied. Her suspicions being aroused, 
to the Chief Constable of the town in 
first patient was supposed to live, and 

reported that there had never been a 
that name at the address given. We 
ng the facts before the proper authorities ; 

we must commend our correspondent 
business-like action in informing the 

nd trust her experience will serve as a 
others. 

“NURSES” AND A “RAG.” 

Nurses who read illustrated morning papers 
hust have been greatly pained last week at the 
publication of a photograph depicting a group of 
omen in dressing-gowns and pyjamas with their 
mir hanging down, pouring water over a man 
mabath tub. The description stated that these 
ere British nurses bathing a doctor in Serbia! 
We learn that the party consisted of members of 
he First British Field Hospital (a unit which 
ent out “on its own”), and that only two of 
@ party are nurses. The affair is described by 
te doctor concerned, whose wife was one of the 
urty,asa “rag.” Dressing up for fun is one thing, 
it to publish a photograph of a foolish joke is 
hother, and The person responsible for letting the 
hotograph appear in the public Press has done 
or service to his or her unit, and has brought un- 
fserved discredit upon the nursing profession. 

TRAINED NURSES’ ANNUITY FUND. 
|Our readers, who have helped in the past 

Tough the-Sale of Work to establish a Nursine 
HMES annuity in connection with the Trained 
uses’ Annuity Fund, will join with us in con- 
rtulating the energetic honorary secretary, Dr. 
ier Ward, on the legacy of £1,000 which the 
und has just received by the will of Mr. C. 
gey, of Hounslow. The Fund always has a 
ig waiting list; its address is 78 Cheapside, 
ondon, B.C. 
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EVENIS OF THE WEEK 
January 26th, 1916. 
‘““"T* HE need for semi-skilled, unskilled, and women 
workers in war factories is urgent,’’ said Mr. 
Asquith, ‘‘and the only prospect of securing a speedy 
and successful conclusion of the war.” 

A Commission is to visit the Clyde and the Tyne in 
connection with the dilution of labour rendered neces- 
sary by the present conditions. 

The Military Service Bill 
reading by a majority of 347. 

German aeroplanes visited the east coast of Kent 
early on Sunday morning and again at noon. In the 
first raid there were seven casualties and some fires, in 
the second raid no damage was done. On Monday 
afternoon an enemy waterplane appeared over Dover, 
but was chased off before any damage was done. 

Near Neuville St. Vaast in Artois the Germans, 
after mine explosions and violent bombardment, pene- 
trated the first-line trenches on a front of several 
hundred yards, but after counter-attacks they held 
only 200 yards. 

There has been a considerable amount of warplane 
work on both sides along the western front. In air 
battles several German machines were brought down; 
we also had some losses. The Germans dropped bombs 
on Nancy, the French on Metz and Arnaville. French 
airmen have done some brilliant work. A_ large 
squadron flew over Metz and dropped 130 bombs on 
the railway station and the, Saeed and a squadron 
of thirty-two aeroplanes dropped 200 bombs on 
Monastir, where the Bulgarian and Austro-German 
troops are concentrated for the attack at Salonika. 

A British submarine grounded on the Dutch coast; 
all on board were saved. 

Montenegro refused to accept the conditions of sur- 
render imposed on it by Austria. It is said that the 
Court and Government entered into a secret agreement 
with the enemy prior to the war, but that the army did 
not concur. The Royal family is now at Lyons; the 
army is reported to be still resisting the Austrians. 
The latter have captured Antivari and Dulcigno, 
Montenegrin ports on the Adriatic. An Austrian tor- 
pedo boat and warplane were sunk. It is reported 
that Scutari has been occupied by the Austrians. 

Italian cruisers have bombarded the Bulgarian coast 
and Dedeagatch. Italian aeroplanes gave valuable 
assistance during the evacuation of Gallipoli. 

Several enemy submarine bases have been discovered 
on the Greek islands. 

On the Russian front German attacks near Dvinsk 
failed. There has been very desperate fighting north- 
east of Czernowitz at Ranraneze; after the Russians 
had captured positions, they pushed southwards and 
also captured ground west of Ranraneze. On the lower 
Strypa the Russians have taken some _ villages. 
They are also making progress in Persia on the main 
road to Bagdad and on the road to Ispahan. German 
intrigue is trying to prevent their — with the 
British forces on the Tigris. The Russians defeated 
the Turks in Armenia and took a town near Erzerum. 
The Turks in full flight abandoned prisoners, guns, 
munitions, stores, and took refuge in Erzerum. The 
forts of that city are now under the fire of the Russian 
guns. In the Black Sea, Russian torpedo-boats raided 
the Anatolian coast and sank 163 sailing 7” seventy- 

| three of which were laden with provisions. In a second 
raid 40 vessels were destroyed and Turkish towns on 
the coast. bombarded. 

The British relief expedition is now only a few 
miles from Kut, but progress is stopped by enormous 
floods. A fierce but futile attack was made on the 
Turks; the losses were heavy on both sides. 

During 1915, 867 persons were killed in London 
streets. 

When Lincoln, the ex-M.P. spy, escaped in America, 
a portfolio of confidential Government papers disap- 
peared with him. 

| The Norwegian town of Molde was considerably 
| damaged by fire. i 
| The Chinese have postponed the establishment of 
| their monarchy indefinitely. 
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THE WAR PROBATIONER’S 


SWEEPING AND DustTING. 

I: practically every hospital this duty devolves 

on the junior probationer, since she is not yet 
experienced enough to be entrusted with the 
actual care of patients, and often requires some 
training in the more domestic side of the ward 
work. It is possible that at first she will find 
some little difficulty in reconciling her precon- 
ceptions of sick-nursing with the handling of 
broom and duster, but two points should be borne 
in mind: the ward must be swept and dusted, just 
as later on the private patient’s sickroom must 
be kept tidy, and who is better fitted to do this 
than the nurse? Secondly, even the prosaic 
broom and duster serve a higher purpose than the 
mere driving of dust before them; their use helps 
te develop the admirable qualities of method and 
thoroughness even in humdrum affairs. The pro- 
bationer, therefore, should realise that in sweep- 
ing and dusting she is directly qualifying herself 
for the more responsible duties which will soon be 
given to her, and in which method and thorough- 
ness may at any time make the difference between 
life and death. 

In using the broom the simplest plan is to 
sweep first one side of the ward, then the other, 
in each case bringing the dust from the wall out 
to the middle of the ward. A soft broom with a 
long handle is required in order to give particular 
attention toall out-of-the-way corners, and to the 
floor underneath each bed. When coming to any 
article of furniture you should move it if prac- 
ticable in order to sweep beneath it. Common 
sense will warn you against doing any of the 
sweeping when the ward is being briskly venti- 
lated, as the breeze would scatter the dust almost 
as fast as you can get it together. Similarly, in 
many wards with a door at one end, and a large 
window at the other, the current of air sets in one 
direction ; the probationer should arrange to sweep 
with, and not against, the current. 

While the work is to be done thoroughly, no 
excess of energy should be employed, lest the dust 
fly about the ward—and hospital dust, remember, 
is only too likely to be germ-laden. The old- 
fashioned expedient of spreading moist tea-leaves 
is not to be overlooked, since some, at least, of the 
dust will cling to their damp surfaces. Finally, 
when all the dust has been collected together in 
the dust-pan, the nurse should go direct and burn 
it in a covered grate; this not only ensures its 
complete sterilisation, but prevents it becoming 
blown about again. Is it necessary to add that 
the sweeping should never be done until after the 
bed-making has been completed? If this order 
were reversed the probationer would suffer the 
annoyance of finding her newly-tidied floor 
covered with the fluff and debris of blankets, 
counterpanes, &c. 

Similarly, the dusting of the ward is not to be 
undertaken until the floor has been swept, other- 
wise the furniture and shelves will soon be covered 
with dust again. The nurse should carry round 
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with her two dusters, both perfectly clean, on 
moist, the other dry. The former should be firs 


used to take the dust up from any surface, whieh 
should then be rubbed over with the latter. 


SPLINT-CLEANING. 

Only a few words are necessary on this sub. 
ject. Many splints, whether metal or wood, ap 
often used for several cases in turn, beip 
thoroughly cleaned, or perhaps disinfected, afie 
each case, and this task will form one of th 
duties of the junior probationer in a surgical wari, 
especially in a surgical accident ward. First th 
splint is to be stripped of all its wrappings~ 
bandaging, wool, elephant-plaster, &c.—and these 
may be put direct into the refuse-pail, or prefer. 
ably be burnt. The bare splint is then 
thoroughly scoured, front, back, and sides, 
scrubbing-brush, hot water, and soft soap ¢ 
“Sunlight ” soap. If this is done thoroughly, an 
the splint afterwards well rinsed in water, it shoulj 
be superfluous to use any antiseptic, but som 
nurses prefer to do the rinsing with carbolic lotia 
(1 in 40). The last step is the drying of the splint 
In the case of metal this is easily done with a dy 
cloth, special care being given to any joints 
which might rust; while screws, nuts, &c., should, 
after drying, be lubricated with a minute quantity 
of oil. The wooden splints require equally carefi 
drying, but this should be done slowly, and neve 
by artificial heat—in front of the fire, for & 
ample—which is liable to warp the wood ; prefer 
ably the splint, after being roughly dried withs 
cloth, should be stood on end and left to complet 
its drying in the course of a few hours. 


PNEUMONIA-J ACKETS. 

So many cases of pneumonia are complicated 
by acute pleurisy that this minor, but very pair 
ful, condition may be even more distressing tha 
the pneumonia itself, especially if, whenever ti 
patient coughs or takes a deep breath, he feels the 
sharp, stabbing pain in the side that results fra 
pleurisy. To relieve this symptom it was at om 
time customary to use linseed-meal poultice, 
applied as hot as could be borne, and wrapped 
round the chest. Their weight, however, is a cw 
siderable objection to a patient already in dif 
culties with his breathing, since it impedes th 
movements of the chest and still further impede 
the respiration. As an alternative free from thf 
drawback, pneumonia-jackets have come into u# 
—loose-fitting jackets lined with wool. They s# 
easily made by cutting out a couple of pieces 4 
old sheeting, calico, or flannel, one to cover t 
front of the chest and the other the back, {rl 
the neck to the waist, and roughly shaped to! 
over the shoulders and under the arms. Each bé 
is to be well padded with cotton-wool lig 
stitched to the sheeting. Tapes are then Fé 
to the shoulder part and down each side. / 
pared in this way the jacket is comfortable, wat 
and readily opened by untying the tapes with 
disturbing the patient. 
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N order to get a general idea of how the 
trained nurse is viewed by the medical pro- 


fession, 1 asked forty or more physicians and 


surgeons in Buffalo to tell me what characteristics 

r attributes they considered most desirable in 
strained nurse. The men and women to whom 

put the question were our foremost physicians 
snd surgeons, and represented many nationalities 
3s wel! as all branches of medical work. 

The more I thought about the subect, the 
nore interesting it became, and although doctors, 
psa rule, are too busy for romancing, I wondered 
vhether they would prefer short nurses, or tall 
jurses, blondes or brunettes. Perhaps a plump, 
notherly-looking nurse would be considered more 
soothing than a tall, slender one. 

The first reply, however, was more candid than 
andied and shattered all romance—just four 

“Keep their mouths shut.” Ninety per 
the replies voiced the same opinion in 
words. 

Good health was considered the most desirable 
attribute, and I will place it first—good health, 
oth physical and mental. A nurse should be 
ree from those petty, annoying ills which beset 

A nurse who has a headache, or a 
, or whose corns ache, cannot do justice 
or her patient. Mental good health 
presupposes seli-control. This attribute enhances 
very other good quality a nurse may possess 
her valuable when no one else is 
Mental good health includes cheer- 
ness; a long face may do for an undertaker, 
jut never for a doctor or a nurse. The psychic 
flect of cheerfulness on a patient can hardly be 
verestimated. 

A nurse who is optimistic and resourceful in 
woviding suitable diversion and entertainment 
for her patient is valuable. The ability to cut 
per soldiers for the small boy who is too sick 
0 do it for himself, or to play a game of cards 
vith the woman who, although propped up in 
bed, is just dying to go to her card club and 
annot—is not to be despised. 

Second. A practical as well as theoretical 
raining in a well-equipped general hospital. 

Third. Intelligence. Intelligence, Webster 
ells us, is the “exercise of the understanding.” 

y good exercise, and recommended by all 
physicians. “Intelligence in a nurse,” said one 
, “is far preferable to high education.” 

A nurse should know not only how to carry out 
he doctor’s orders to the letter, but how to act 
risely in an emergency. A nurse must never 
hdminister medicines on her own account with- 
but first consulting the attending a game “A 
arge amount of training in general medical or 

urgical work is not necessary,” said another; a 
burse should be intelligent. 

The intelligent nurse is up-to-date—keeps up 
vith the newest technique of the profession, and 
bften adds a general knowledge of massage to 
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MEDICAL PROFESSION AND THE TRAINED NURSE}! 


her attainments. An intelligent nurse, of course, 
would never repeat former sick-room experiences 
to a patient. 

The intelligent nurse keeps her mind on her 
patient and her duties. The sick-room: is no 
place for love making and the nurse who fondly 
imagines she can play a bit of this absorbing 
game with the young attending physician is not 
worth anything. 

Fourth. Neatness. This ranks with intelli- 
gence, and all doctors laid special emphasis upon 
it. A nurse should be neat in her person and 
neat in her work. A sloppy, untidy nurse is an 
abomination not to be tolerated, and in surgical 
or maternity work a careless, untidy nurse is 
positively dangerous. 

Fifth. Honesty, without which no one can 
be eminently successful in any calling. 

Sixth. Tact. Tact is an inclusive term and 
means so much, A nurse must meet all classes 
and all conditions of people, and has to change 
her manner of work according to each and every 
case. To-day she may be serving in the home 
of the humblest citizen, where frugality and 
economy are imperative—to-morrow she may be 
in a home of plenty, where money is no object. 
Tact means patience—for sick people are often 
cranky and hard to live with day after day. 
Tact means self-abnegation. Unless a nurse can 
forget Kerself, her person, her troubles and her 
comfort, she cannot do the best work for her 
patient. Said one surgeon: “The nurse who 
thinks first, last, and all the time of her patient 
is the one we tie to.” 

Seventh. Loyalty in the wide meaning of the 
term. As Professor Royce gives it—loyalty to 
self, to the patient, the physician, the family and 
to the community. 

These attributes—and let me assure you many 


all—these attributes make a splendid nurse and 
are considered most desirable by the medical 
profession. 


BIG LITTLE THINGS 

T a Hospital Conference in San Francisco, 

Dr. Wilson, of the Health Department, New 
York, spoké of “Little things that are Big things 
in Hospital Management” in reference to the 
handling of patient’s clothing on entering the 
hospital. He asked if it were bundled together 
in a jumbled mass and tied up ready to be re- 
turned to the patient on his discharge in a 
wrinkled and generally unfit condition, or if it 
were cared for intelligently, stored in a proper 
place, kept on hangers, and the underclothes 
laundered, and was he given a receipt for them, 
especially for valuables? In the New York 
hospitals, he said, they were about to adopt a 
system of sending a nurse with a doctor on each 
ambulance, who will carry with her an outfit of 
hospital clothing and who will remove the 
patient’s clothing and jewellery in the home. 
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THE PROPOSED COLLEGE 
SWIFT: SOME CRITICISMS OF 


INTERVIEW WITH MISS 


N a talk with Miss Swift, the Matron-in-Chief 

of the Joint War Committee, we learnt some- 
thing of the ideas which lie at the root of the 
College of Nursing. It is not, however, yet in a 
form of which details can be published. Indeed, 
Miss Swift feels very strongly the necessity for 
keeping the scheme in fluid form, so to speak, as 
long as may be necessary; she disbelieves strongly 
in stereotyping anything, least of all something 
which is taking place in a time when the condi- 
tions of nursing have altered entirely in a few 
months. 

“What,” 
the next step in the proceedings 

“A meeting of the promoters, and that cannot 
take place until certain preliminaries have been 
settled. When that stage is reached the pro- 
moters will meet and will then automatically dis- 
appear (although some may go on to the con- 
sultative board) and the board will settle all 
questions of detail.” 

“There are objections, in some people’s minds, 
to the Board of Trade having anything to do with 
it. They say it puts nurses on the level of music- 
hall artists.” ‘ 

“Not at all. The Board of Trade is the body 
which licences all sorts of educational concerns. 
No society can get started without some Govern- 
ment recognition, and people who object to the 
Board of Trade probably do not know that the 
College of. Nursing will be registered as an 
‘Unlimited’ concern, so that it will be capable of 
expansion and development as required. Person- 
ally, I very much object to binding myself down 
to hard and fast conditions; it is the worst thing 
in the world to stereotype your ideas. That is 
the theory on which I have always worked; you 
must leave room for expansion.” 

Proceeding then to take some leading objec- 
tions, Miss Swift said, “Questions of the status 
of societies and institutions will be among the 
things to be settled by the consultative board, who 
will also draw up curricula, rules for examinations, 
and so forth. This fact alone is a guarantee that 
nothing is being settled over the heads of the 
nurses. All that is being done at the moment is 
to get the machinery into running order.” 

“Another difficulty some people see is in what 
they call preferential treatment of large schools. 
They say that if there is to be a central examina- 
tion they want all, even the pupils of the largest 
and best training schools, to sit for it.” 

“But that is exactly what will be done. The 
large schools are the ones that wish to have this 
central examination of the College. They don’t 
wish for preferential treatment, and there is 
none.” 

“And about direct nurse representation? Do 
you consider that the matrons are to be looked 
upon as employers, and therefore not as repre- 
sentative of the nurses?” 

“No. The matrons are the representatives and 
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OF 


the guardians of the interests of the nurses who gp 
scattered abroad, and to talk as if the nurses wep 
not represented is nonsense. The whole schems 
has come about in response to their demand thy 
something should be done to protect their inte 
ests. I have no doubt at all that they not on 
expect us to do something, but that they wou 
be very much scandalised if, under the circum 
stances, we did not take action, and rightly tog, 
We are responsible for them; we have to log 
after their interests in some way, and if they 
cannot and will not trust us to do that I am ver 
much mistaken in them.” ; 

“Then you consider that there is direct repre 
sentation through the matrons?” 

“Yes. The matrons are simply the representy 
tives of the staffs. The scheme is going to he} 
what are found, to be the best interests in th 
future of the whole profession.” 

“You have told us already that this is 1 
anti-State Registration movement. Can you ind: 
cate the composition of the body of promoters i 
this respect?” 

“The facts are that the weight is rather « 
side of State Registration—that more ar 
than against it.” 

“Tt has been suggested that there ought to| 
a public meeting, when questions could be 
and answered.” 

“A public meeting which would mean a | 
No.” 

“Now about Mr. Stanley's part in promotig 
the scheme. It is said by some tliat it has giva 
the impression that he is acting in the interest 
of the V.A.D.’s rather than the nurses. People 
are puzzled as to his name in connection with 
College of Nursing.” 

Miss Swift handed our representative « cop 
of the note-paper on which Mr. Stanley’s circul 
letter went out. It bore the description ani titk 
of the British Red Cross Society and of the Orde 
of St. John, the only official names being that d 
Mr. Stanley as chairman, and that of Col. § 
Herbert Perrott as vice-chairman of the Joint W: 
Committee, the address being 83 Pall Mall. 

“The V.A.D. system,” said Miss Swift, “s 
another thing altogether. Mr. Stanley is t& 
chairman of the committee which has over 2,! 
trained nurses and some 800 hospitals in England 
alone, which are supervised by trained nurses, aii 
which cannot therefore be accused of being 
trolled by untrained people. All these 800 hosp 
tals, directly or indirectly, are controlled by # 
chairman and the nursing board at 83 Pall M: 
That is the whole position.” 

“Then there is the question of the men on 
consultative body of the College. They will, 4 
course, be doctors?” 

“They will be those physicians and surgeot 
(both men and women) who are engaged | 
teaching. Usually the younger men of the sté 
of a hospital are the teachers, and _ thes 
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would be on the board. As to the pro- 
portion. if there were, say, ten women to 
five men there would still be a preponderance 
of women, even allowing for varying attendance 
at the meetings. I don’t want anyone to be able 
to say that we have a cut and dried scheme. It 
js not so. There is the outline of a scheme, and 
the consultative board, when formed, must formu- 
late the system. The question had to be dealt 
with, and I think nurses might blame the people 
who are in London and at the large provincial 
hospitals for ever after if some action were not 
taken. 1 go so far as that. Owing to present 
conditions the nurses are scattered, but we are 
here at the helm, and we feel that the conditions 
demand our immediate and decisive action.” 


A MATRON’S OPINION 
HE questicn of representation is agitating many 
people, and our representative, in an interview wit 
a matron of high standing who has always supported 
State Registration, and who, while emphasising the im- 
portance of the scheme, regards it as a danger to that 
cause, asked,“ Do you look upon matrons as employers?” 





























“Certainly not,’ she said. “The employer is the 
hospital or the hospital committee. It employs both 
the matron and the nurses. At the same time, 






do think there ought to be direct nurse. representa- 
tion on this new body, if the scheme goes through. 
Except in the case of private nurses, I do not agree 
that they are too scattered to be got at; they could 
be approached through the big organisations, the Army, 
the Red Cross Society, the hospital leagues. They are all 
in touch with their own headquarters. Then I think the 
hospitals and the Poor Law infirmaries through their heads 
— 4 I suppose, the fever nurses through the M.A.B., 
ought also to come in. So should men who are in touch 
with the training schools, examiners, and so forth. I 
think, however, that the proportion of matrons should 
be not one-third, but three-fourths. (It is this question 
of representation that is wrong with the State Registra- 
tion Bill.) Again, it is a great thing to have the doctors 
too. But this leads me to one of the objections to the 
scheme. If it can be shown that it is not against State 
Registration the doctors will not oppose it; but unless 
they are convinced on this point they will, and it will 
not go through.” 

“I think it is an excellent idea to co-ordinate examina- 
tions, but let it be like the College of Surgeons, where, 
although the men all come from different schools, they 
pass a central examination. If you admit one nurse 
training-school you must admit all. Where are you going 
to draw the line’ All schools should send their nurses 
up for the central examination.” 

“To sum up, then, your main objections are, first, that 
there is no direct nurse representation ; second, that you 
fear it will be a hindrance to State Registration; and, 
third, you want a general certificate based on a central 
examination, not some schools to be admitted on their own 
certificate.”’ 

“On the whole, then, are you of opinion that the scheme 


is a good one?’ 

“Yes. I think it will be a very good thing, if 
it does not oppose the real interests of nurses, and 
if it does finally lead where I feel it ought, namely, 
to State Registration. But I am not convinced that 
the parties are, as Toe Nursinc Trmes said it was in- 
formed, evenly balanced. I want to be sure that the 
promoters are not at heart anti-registrationists. I regard 
the proposal of a College of Nursing as a very important 
thing, and with proper safeguards I think it might be 
& stepping-stone to the better organisation of the pro- 
fession and to State Registration.” 


ANOTHER VIEW 
ISS EDEN, wating for herself individually, and 
not as representing the National Union of Trained 
Nurses, put the following points before us. It will be 


























































seen that the two main points are: (1) the lack of direct 
representation by nurses, apart from the heads of training 
schools; and (2) the absence of a definite assurance that 
the scheme is going to help and not hinder State Registra- 
tion. 

“Tf,” said Miss Eden, ‘‘something on voluntary lines 
was needed, why not have supported the Royal British 
Nurses’ Association? If an association with a Royal 
Charter has not succeeded, will one witli a license 
from the Board of Trade? It will perhaps pacify 
people. Those who do not take the trouble to think the 
matter out will be, so to speak, drugged into inaction 
and will make no further effort, but in my own opinion 
it will leave the profession very much where it was before, 
as far as developing its power of self-government goes, 


Direct REPRESENTATION BY NURSES. 


“Then, the basis is the employer, is it not? Matrons, as 
a rule, simply represent their committees. This has been 
proved in regard to the question of State Registration ; 
they are often tied by their committees. No, there must be 
direct nurse representation. The already existing societies 
should be included on the council—if the scheme goes 
ahead. There ought also to be a public meeting at which 
the whole scheme could be explained and at which ques- 
tions could be asked. Now, on the Bill for State Regis- 
tration, although the direct representation of nurses is 
small—a matter always criticised adversely by the oppo- 
nents—it is there, and at any rate it is capable of ex- 
tension, whereas to leave it out altogether is starting on 
wrong lines. 

“The comparison with the Colleges of Physicians and 
Surgeons does not really cover the ground, because those 
societies are composed only of physicians and surgeons, 
whereas the proposed College of Nursing is, I understand, 
to have on its council not only doctors, but laymen. 
Moreover, a State backing makes all the difference, and 
I do not see how an entirely voluntary society could have 
the same weight, or anything like it. 

“Another point,” she added, ‘“‘is that Mr. Stanley’s 
name in connection with this scheme associates it in most 
people’s minds with the V.A.D. members rather than 
with nurses. It would have been much more to the point 
if the preliminary letter had gone out with the names of 
the matrons who are supporting it; we should then have 
known better where we were. A great many people feel . 
that the V.A.D. members should not have been included 
—that it is dangerous to include them in any way in any 
nursing organisation. This is a matter on which we want 
more information; we want the promoters of the College 
to tell us how they propose to deal with it. If it can “ 
proved that their inclusion will have the effect of definin 
the work and function of the V.A.D. members, there will 
be a great deal to be said for their inclusion in the 
scheme. If they are to rank as a minor nursing order, it 
would be a great danger. But it seems only fair that 
two years—say—in surgical work should be allowed to 
count as something, and perhaps training schools could 
see their way to counting it, say, as one year for those 
willing to complete their training. I say this only 
because everyone knows that we want more probationers 
of the right type. This may be a way of supplying them. 
If they were not wanted it would not matter. It will be 
a waste pa ay material if we don’t use them, but they 
must be made to finish their training, and all who refuse 
to do so must be eliminated. 

“My main difficulty about the College of Nursing is 
that it will hold up State Registration, because people 
will swallow the anesthetic and go to sleep, forgetting 
that any further effort is needed.” 

Finally, Miss Eden said she was quite ready to approve 
of the scheme if some guarantee could be given that the 
promoters would, say at the end of three years, throw 
their weight into the scale of State Registration, and she 
was of opinion that, had they done. so now instead of 
starting a fresh organisation, the cause of State Regis- 
tration might have been won. She thought, too, that if 
there were some guarantee that the new organisation would, 
after a specified period, work for State Registration, and 
if the objection as to direct representation were met, a 
great many would be entirely in favour of it. 
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A DOCTOR'S 


LMOST every medical man has in his practice a pet 
A “chronic,” and I was no exception to the general 
rule. For many years I had been content to live the 
quiet life of a village doctor, having no ambition to ex- 
tend my skill beyond the requirements of my neighbours 
in the village of Kirby. A new patient was a rare event. 
I was old-fashioned, new residents said, and they took 
their ailments and complaints, real and fancied, to the 
younger and smarter members of my profession. You 
may judge of my surprise then on hearing that my ser- 
vices were urgently required at an extremely fashionable 
and popular hotel some few miles away from my home. 

The Royal Hotel was no strange place to me by repute, 
for I among others had been filled with amazement con- 
cerning several daring and extensive robberies which had 
taken place there from time to time, and which appeared 
to baffle completely the skill of clever detectives. The 
proprietor was known to be a chronic invalid, never rising 
from his bed, and ’twas awful, so rumour said, to witness 
the paroxysms of pain and fear from which he suffered 
eriodically. Only a few days ago a visitor had been re- 
lieved of much superfluous cash and many valuables, and 
the affair was serious and inexplicable that it had 
occasioned a return of David Smith’s painful maladies. 
Clever doctors had been suggested and summoned in con- 
sultation, but as yet no satisfactory diagnosis was forth- 
coming, so Mrs. Smith on this occasion decided to engage 
“that old fossil Blythe,”—that’s me! 

Well, with a feeling of suppressed excitement I was 
escorted to my new patient, whom I found in a pitiable 
state—features distorted with pain and somewhat 
emaciated body in a complete state of collapse. 

With some trepidation I began my examination, for 
well I knew this was ground on which many skilful and 
eminent medical men had trod. carefully I did 
my work, Mrs. Smith attending most assiduously to my 
various wants, and while making my notes I decided 
mentally that I should be compelled to spend some hours 
in the study of this curious and complicated case when 
I reached my little sanctum. 

Now a habit I have contracted when working out a 
problem is, certain amount of space of course, 
to walk up and down the room, and almdst unconsciously 
I turned from the bed and began to pace up and down, 
thinking deeply. This I did several then, when 
half-way across the room I recollected myself, turned 
abruptly, involuntarily glanced at my patient, and—great 
heavens ! uld I be mistaken? Surely the man had 
been watching me as if, to use a common expression, 
sizing me up. Hastily I turned to the bed only to find 
that I was mistaken, for the comatose expression was still 
there and the eyes were staring into space. My instruc- 
tions as regards treatment were brief, I left the hotel 
with feelings rather mixed, and yet judging from appear- 
ances I knew that I had made an impression on the good 
lady of the house as regards my capabilities. 

I remember that it was a cold, stormy night, but TI sat 
for some hours in my little sanctum poring over medical 
works old and new, trying in vain to solve the problem 
of my patient’s condition. Wonderful thoughts coursed 
through my brain; puzzling as everything seemed, 
nonenity as I was supposed and accepted to be, perhaps 
I was on the verge of a great discovery. I paced my 
room, and the action recalled the look I saw, or fancied 
I saw; then I laughed at myself as I remembered the 
fixed stony gaze. What a fanciful fool I was! I went 
to bed, but not to sleep, for those eyes haunted me, my 
brain was tortured with confusing thoughts, and as I 
dressed next morning I murmured emphatically “I will 
watch.” 

Some weeks passed, my patient grew gradually 
stronger, his nerves became more composed—the credit 
being attributed to my skill—and although I knew I had 
done nothing at all I accepted the lavished compliments 
gracefully, still mentally deciding to watch. 

There was not the slightest clue, by the way, in con- 
nection with the burglaries, to which my patient would 
often allude with great concern, and which he wag con- 
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vinced had undermined his health and reduced him t: 
state of helplessness. 

Secretly, almost joyously, I noticed at last various 
symptoms of the malady returning, and eventually I cop. 
fided to Mrs. Smith that I feared another attack. She 
poor lady, agreed with me, informing me at the same 
time that a gentleman of considerable Tectane had arrived 
for a lengthy visit, and that past outrages of course ren 
dered extra precautions necessary; the anxiety had again 
filled her husband with fear and dread. I urged the ad. 
visability of a change for my patient on the plea that 
removal for a short time frem the scene would in al] 
probability ward off the threatened attack, but my per. 
suasions were in vain. 

In the meantime my slow old brain had been working 
with unusual activity, and I was anxiously awaiting 
events. A few weeks passed, and so far the wealthy 
visitor had been left in peace. Not even a ghost of a 
robber had disturbed his peaceful dreams or well-lined 
purse. But my visits to the hotel became more frequent; 
David Smith grew worse and worse; then one night | 
found him in his old comatose condition. That decided 
me. I drove at once to our police offices, and the result 
of my interview was that Sam Sly, our local detective, 
managed in some mysterious manner to secrete himself in 
the wealthy visitor’s room. 

Shall we ever forget the sequel? The story seemed 
almost incredible as Sam Sly related his adventure be 
tween sips of brandy and soda. ‘I tell you, Dr. Blythe, 
I was just on the point of a good sneeze when our visitor 
entered his room, tossed off what looked like this—hold- 
ing up his glass—and was soon in the land of nod 
‘ Aha,’ thinks I, ‘ yon’re snoring a bit too loud for a well 
bred gentleman,’ and I quietly slipped out of my hiding 
place and touched his eyes. ‘Just so,’ says I, ‘ opium in 
that brandy and soda.” So I made my preparations and 
waited events. I heard a ‘How is your master 
to-night?’ ‘Very bad, sir, quite unconscious the doctor 
says, sir. Good-night, sir,’ then a door banged and all 
was silent. I waited for what seemed a long time when 
slowly, very slowly door opened, and in crept a tall 
thin figure carrying a candle 

‘I almost gasped as he walked to the sleeping man and 
turned his light on his face, and then, with a_ horrid 
chuckle, proceeded to search bags and boxes. I watched 
him secrete the spoil; then as he prepared to leave the 
room came my opportunity. I had already chosen my 
spot of advance in easy reach of the communication bell, 
and like a cat I crept to that bell and pressed the button 
then turned to intercept the villain. We shuffled and 
fell; simultaneously came a flash of light and the scared 
faces of attendants who had rushed in at the sound of 
the alarm, and there, there they saw their supposed coms 
tose master a captured thief, caught red-handed with the 
spoil!” 

I am now a popular M.D., the idea 
possessed that I was an “‘old fossil” has vanished 
They now call me a clever doctor, and I, well, old fossil 
that I am, I am quite content with the knowledge that ! 
succeeded in the correct diagnosis of a case which had 
baffled my exalted and eminent professional brethren i 
addition to the skill of Scotland Yard—giving due credit 
of course to Sam Sly, who so ably carried out my sugg® 
tions and brought them to good effect. 
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‘‘And last, not least, in each perplexing case 
Learn the sweet magic of a cheerful face,. 
Not always smiling, but at least serene. 
When grief and anguish cloud the anxious scene, 
Each look, each movement, every word and tone 
Should tell the sufferer you are all his own. 
Not the mere hireling, purchased to attend, 
But the warm, ready, self-supporting friend 
Whose genial presence in itself combines 
The best of tonics, cordials, anodynes.” 

Oxrvern Werxprrt Howes. 
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ON A HOSPITAL SHIP 
‘HE battleships were sending their shells. 

T were crackling madly. We yearned to give shelter, 
as we, and we only, were ‘sanctuary.’ A hospital ship 
steamed out full of the first wounded. Another stood in 
the firing line. As soon as she hoisted her Blue Peter 


The rifles 


1 all at a certain distance our ship had orders to stand by 

y per- her. Boatload after boatload was leaving that ghastly 
shore, and then we were commanded by our matron to 

king come at once and have a good breakfast! We reluctantly 

v aiting left the deck, though we knew the necessity for a good 
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NEWS FROM THE FRONT (continued) 


minutes, fur there was so much to be done, and every 
minute had its duty as every minute was precious. With 
a stern countenance the matron appeared and drove us 
to our meals. ‘If you knock up by missing your meals 
your patients will suffer,’ she declared to each sister.” 
—The Navy 


NURSE CAVELL’S DENOUNCER 
HE Echo Belge learns from Brussels that recently the 
body of a young man was found in a house in the 
Belgian capital with two revolver bullets in the head. 
He is said to have been a dangerous spy, and the real 
denouncer of Miss Cavell.. Someone took upon himself 
the task the heroic nurse, and justice was 


done 
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A “ROYAL RED CROSS” DINNER : Fis «y i 
“T°HE Sisters of No. 2 Red Cross Hospital, Rouen, gave : : shme 

l an impromptu dinner on January 16th to their popular | , vo 
matron, Mrs. de Winton, to celebrate the occasion on 
which she was awarded the Royal Red Cross. The honow 
given to Mrs. de Winton (who, by the way, trained at 
King’s before her marriage) has given the greatest satis 
faction to her staff. Twelve of the V.A.D. members acted 
as waitresses, and they, with their twenty-two fellow 
V.A.D. workers, presented the matron with a cut-glass 
and silver liqueur set. 

Sister Ashton-Thomas made a little speech on behalf 
of the staff to their welcome and honoured guest, con 
veying to her their delight and appreciation of her receiv AE = a3 Saree Sa i ae 
ing the decoration Topical Pr 

‘he matron in her answer said: ‘‘We all agree that it BRITISH NURSE OUTSIDE HER TENT AT SALONIKA 
is our opinion there is only one hospital in France, and 
that is No. 2 Red Cross—No. 2, but second to none... . Miss J. McLeisa, trained at Westminster Hos; 

I am very anxious, however, that the hospital, having got is matron of the East African Nursing Contingent 

such a good reputation,-and my having obtained the 

decoration in recognition of work done, we should not News has been received that Nurse Olive Mary Go: 
be content to rest on our laurels, but that we shall all who was on the staff of the Burnley and District Nurs 
be spurred on to greater efforts to obtain even a higher ing Home before going out on active service in Serbia 
standard of efficiency than we already possess.’ now a prisoner of war in Germany 
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Topical Preset. 
HOSPITAL FIELD KITCHEN AT SALONIKA. 
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NEWS FROM THE 
TWO FRENCH TRAINING SCHOOLS 


ISS F. TENNYSON JESSE describes in the Daily 
Vail two nursing schools in Paris. The first is 
(le. Génin’s school, with its gleaming white-tiled walls, 
hite marble floors, and white woodwork. The tn- 
c>mieres wear white, with a red brassard for the ‘‘moni- 
resses.”’ Mlle. Génin herself wears an array of colours, 
duding that of the Croix de la Légion d’Honneur. 
“Everywhere in Paris you hear of the wonderful dis- 
“| ipline enforced by Mile. Génin—it is the first thing men 
oned when people speak of her, and it is the first thing 
n which she herself lays stress. ‘ Because, see you,’ she 
xplains, ‘ with these ladies an iron rule is necessary. In 
eir private lives everyone obeys them—here they obey 
veryone. I say to them :‘‘Here we have no duchesses, 
» countesses, we have only nurses.” I also say, “No 
wdre-de-riz, no low necks, nothing but cleanliness, the 
niform, and obedience.” If they are bidden to take a 
rom and sweep, they do it. Celles qui ne prennent pas 
balai prennent la porte pe 
“She has founded one hundred and twenty similar estab 
ishments all over France. When war broke out, there 
ere some 15,000 women of the Croix Rouge ready for 
rvice. Not women bursting with good intentions and 
rdly able to tell one end of a patient from another, 
ut women of the aristocracy and the professional classes 
in time of peace had slaved to such an end as this 
“The first course, where the unfit are weeded out, is 
Iso for those who are content with the simpler duties 
f the Dipléme Inférieure, and lasts four months. Then 
preliminary examination, after which, if it is 
passed, the candidate may sign on for a 
course. The would-be nurse agrees to obey 
her superiors, to sweep or cook if so desired, 








FRONT = (continued ) 


to go wherever she is sent, and to follow all the rules of 
the société, under pain of four penalties, ranging from 
temporary suspension to expulsion. For two years she 
must work all day and take the night shift for at least 
one night out of every fifteen 

‘Starting as a mere dispensary the école grew to a 
hospital with beds always open to the poor of the district 
and a department for out-patients. Now all the rooms, 
even living and recreation rooms, are filled with beds 
Off each ward are two little rooms where the very ill or 
dying lie alone. There are two operating theatres and an 
z-ray room sg 

The other school is |’hépital Heisse-Fould for profes 
sionals, and is in Les Peupliers. Though not a conven 
tional institution it is directed by Sisters of the Order 
of St. Vincent de Paul, the chief of whom is Swur Marthe 

“The whole expense of the hospital, the dispensary, 
the food, uniforms, and education of the pupils, is borne 
by the lady who founded it. Everything is free, from 
the most complicated operation to the sterilised milk 
served out every morning to all the poor mothers of the 
neighbourhood. 

“Pupils generally take a three-year course before going 
out into the world and taking positions for themselves, 
but now, in war time, many had been sent to hospitals all 
over the country. During the last six months of the 
training the pupils can go to various Paris hospitals to 
learn any special branch, such as midwifery. 

“This Hépital Ecole differs from the mother-house of 
Mile. Génin in many ways: it is for professionals instead 
of femmes du monde, and the pupils all live at the 
school instead of being able to come by day, but the 
training is as severe and the discipline as strict, though 
far more the discipline of a home than is possible at Les 
Peupliers.”’ 
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A WARD IN THE ABBEY ROYAUMONT (SCOTTISH WOMEN’S HOSPITAL). 
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WEYMOUTH AND THE WOUNDED (concluded) 


HE Princess Christian Hospital is a very handsome 

red-brick building on the farther side of the town. 
It was established many years ago by Dr. Werner Lawrie 
as a hospital for women and children, but has now 
become almost entirely a military hospital, only two or 
three of the smaller wards being reserved for the old 
patients. It is a hospital de Juxe. One sees on every side 
evidence that the Board have spared no pains or expense 
to add to its efficiency, while they have always had 
thought for the perfection and beauty of detail. Wood 
work and metal-work are of the best and beautifully kept 
One of the finest wards is the Queen Mary, on the ground 
floor. This used to be the nurses’ dining-room. It is 
a long, lofty room with many windows, and as it opens 
directly on to the lawn, patients are carried out from 
here to lie in the open air on every mild sunny day. 
One would like, if space permitted, to dwell on the 
completeness of the hospital; the size and excellence of 
the many wards—there are beds for over 160 patients— 
the charm of the view from the windows; the arrange- 
ments made for the comfort of the nurses; the Sisters’ 
very charming little sitting-room; the arrangements in 
the out-patients’ department (necessarily somewhat limited 
during the new military conditions); the perfection of 
the large z-ray department, and the virtues of the operat- 
ing theatre, with its white tiles, gleaming and very up-to- 
date metal fittings, and super-admirable steriliser. The 
matron is Miss Vivian, who was trained at Guy's 











Photo. E. H. Seward 


PRINCESS CHRISTIAN HOSPITAL, WEYMOUTH. 


Hospital and who was until recently matron at the 
Victoria Hospital, Deal. At present the nursing staff 
is lodged in two houses near by, but a beautiful new 
home is being built for them in the hospital grounds, and 
this will soon be completed. The staff of thirty-three— 
which does not count in the ten V.A.D. workers— 
includes six sisters. The Assistant Matron was trained 
at the Royal Portsmouth Hospital, and has been Sister 
at Hale Sanatorium and the Royal Orthopedic Hospital. 
There are 163 beds in the Princess Christian Hospital, but 
the accommodation it commands is 230, for it has under 
its direction the four Red Cross Hospitals, which it 
supplies with all surgical dressings, and to which it sends 
patients from among those brought in by hospital train, 
after its doctors have diagnosed their cases. 

It was not possible to visit all these hospitals, the 
convalescent one at Ryde, which is spoken of as a “dear 
little house exquisitely managed,” nor the one in the 
Convent School, to which high praise is also given, and 
where the nuns help the nurses. 

The Massandra Hospital is in a large private house 
standing midway between the Princess Christian Hospital 
and the doctor’s house. It was opened in October, 114, 
with forty cases, and early in the war treated sixty-nine 
Belgian soldiers. The rooms are unusually lofty for a 
private house and have been turned into very fine wards, 
while the garden, with its tennis courts and croquet 
lawns, and the nearness of the house to the sea and the 
esplanade, make it an ideal warm weather home for 
convalescing soldiers. Mrs. Fraser is the Commandant, 





and the three London trained nurses in charge of th 
wards are Sisters Hawkes, Kealey, and Francillon, Ty 
whole staff of twenty-nine includes V.A.D. workers, mog 
of whom belong to the neighbourhood. 

The hospital, which has had to cope with most dif. 
culties and has contrived to become a very comfortably 
home with twenty-six beds, is that established at & 
John’s Mission House, where the main ward in the 
mission hall. This was opened in October and, liy 
Massandra, dea:t first with the Belgians—sent oye 
probably from the battle of the Yser. The nurses spe 
very cordially of their Belgians, who were, they say, th 
most grateful of patients. The St. John’s H spital ig 
largely staffed by V.A.D. workers. Miss Cameron 
the Sister-in-Charge, Miss Mansell is Staff Nurse, aj 
Miss Owen night nuree. 

A lonely, if important, hospital under direct military 
control is the alaiion Hospital, which lies on a wing 
swept rise two miles behind the town, the old Infirm 
with specially designed huts added. ‘Phe matron, Mig 
Garnet, who has two trained fever nurses and two 
tioners on her staff, and who calls on private nu 
emergencies arise, has an arduous and wearing ta 
one month her hospital may be almost empty, 
next she may have almost more patients than she 
accommodate. She has a few civilian cases, 
nearly all her patients from the camps, and 
deal with various epidemic though 
she has had very little The 
consist of two four-bedded rooms with 
kitchen fitted with observation windows betwe 
and next to them is a block where the nurses 
comfortably housed One admires all the work t 
mouth is doing for the sick and wounded, 
special sympathy for the isolation nurses 
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TWO HOME 


ST. JOHN’S AUXILIARY MILITARY 
HOSPITAL, CLITHEROE 


rT HREE days after the declaration of war this hospital 
was offered to the Government, in the name of the 
st. John Voluntary Aid Detachment, No. 4, by the Com- 
mandant, Mrs. Gilbert Orme. As a guarantee fund of 
£850 had been raised, she was able to state that it would 
be free of expense to the authorities for the first six 
months. The hospital—formerly a private house—was 
for thirty-five beds, and on one occasion this 
number was raised—by order—to forty-five. Residents of 
jtheroe contribute towards its upkeep, giving money, 
fod of various kinds, or ‘‘comforts’; since May a 
Government grant of 2s. a day for each man has been 
BOLD ted. 
on October, 1914, to October, 1915, 231 in-patients, of 
whom sixteen were Belgians and six out-patients, soldiers 
on leave, were treated. Many patients have been admitted 
within a week of being wounded in France, but extremely 
were cases are not sent to this hospital. All the patients 
have made exceedingly good recoveries, and are delighted 
with their experiences of the hospital. 
Two fully trained nurses, one of whom is the Sister in 
charge of all actual nursing arrangements, are on day 
duty, and each has two hours “off” every day. They 
e helped by V.A.D. nurses who live in the neighbour- 
hod. The V.A.D. nurses also undertake the domestic 
work, but the cook is a professional one. One fully 
trained nurse (Mrs. Leith) is on night duty, and, when 
necessary, a V.A.D. nurse is with her. The V.A.D. 
it in turns to help in the dispensary. A 
masseuse (Miss Abrahams) gives her services 
is one orderly. For six months the work was 
voluntary, two local married nurses sharing the 
and the district nurses helping the nursing 
during the day. The trained nurses have no re 
ility in regard to the “‘business management ’’ of 
spital; this devolves on the Commandant. The 
| Superintendent is Dr. G. E. Orme. 
Tae Wounded Allies Relief Committee, Sardinia House, 
ingsway, W.C., would be very grateful for the gift of 
a water-bed (3 ft.) for one of their hospitals 





HOSPITALS 


CORNWALL COUNTY ROYAL NAVAL 
AUXILIARY HOSPITAL 


~OME months ago fifty wounded soldiers were treated 
Sin the Truro Infirmary, but the cherished project of 
a military hospital did not mature 
then pone Mone and definite arrangements were come to 
for the establishment of a Naval Auxiliary Hospital. The 
local workhouse, standing in extensive grounds on one of 
the hills overlooking the city, was an ideal place, but the 
cost of necessary alterations was considerable. A com- 

lete transformation has been carried out, fifteen wards 
1ave been constructed, commodious rooms, plainly and 
comfortably arranged ; these wards are known by suitable 
names, and one has been dedicated to the memory of the 
late Nurse Cavell. The Red Cross organisations in the 
county threw themselves magnificently into the task, Lady 
Falmouth and her committee having worked untiringly, 
and various areas have undertaken the furnishing and 
preparing of certain wards. 

The old infirmary has been transformed into nurses’ 
quarters and accommodation for a staff of servants. The 
hospital will be under the superintendence of Sister Ostar, 
who will have with her nine fully trained nurses. There 
will also be thirty county voluntary workers engaged for 
three months and residing in the infirmary as part of the 
regular nursing staff. In addition, twelve Bred ron of the 
Voluntary Aid Detachment will be engaged as male 
orderlies. The chief resident medical officer will be a 


The naval authorities 


fleet surgeon, who will have with him a naval surgeon, 
while assistance has been volunteered by medical practi 
tioners in the city. 

Photograph on page 129.) 
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THE STAFF OF ST. JOHN’S HOSPITAL, CLITHEROE. 


Reading from left to right: Miss Welch 


(V.A.D.), Mra. Matthews (V.A.D.), Miss Young (Matron), 


Urs. Orme (Commandant) (seated), Miss Tye (V.A.D.) (behind), Mre. Garnett (V.A.D.), Miss Harrison 
(V.A.D.), Miss Bulcock (V.A.D.). 
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NURSES POSTED ABROAD 


Jornt War CoMMITTEE. 

BoutoGne: General Headquarters.—Miss Sarah Mac- 
donald, T. Stubbs, Lily MacGregor (instead of Miss 
Barnes, in last week’s issue). 

Mentone: Miss Elizabeth Ashburner. 

Iraty: Mrs. Murray, Miss M. E. Price. 

Eraptes: Liverpool Merchants’ Hospital.—Miss Annie 
Moore. 

Brigade Hospital.—Misses Garvine, McGinnis. 

ANGLO-FRENCH COMMITTEE. 

Edinburgh and Border Hospital_—Misses Annie E. 
Davis (Royal Alexandra Hospital, Rhyl); Edith M. Booth 
(Royal Alexandra Hospital, Rhyl); Mabel B. Hebble- 
thwaite (St. George’s Hospital, Ak Park); Rhoda M. 
Price (Royal Alexandra Hospital, Rhyl) ; Maud Hunt 
(Brownlow Hill Infirmary); Annie M. Wishart (Royal 
Infirmary, Sunderland); Margaret G. Shepherd (Royal 
Edinburgh Hospital); Leila M. Dawnay (probationer). 

La Panne: Miss Evelyn Robinson (London Hospital, 
Whitechapel). 

Havre: Miss Minnie 
(probationer). 


sooth (probationer); Mrs. Brand 
N.U.T.N. 
Revicny: Urgency Cases Hosmtal.—Misses M. 
(reappointed Sister), T. Peile (Sister). 
Russia: Maternity and Medical Relief Expedition for 
Refugees.—Miss Hutchinson (Sanitary Officer). 


Eagle 








NURSES SENT TO HOME HOSPITALS 
N.U.T.N. 

Harrow: Hed Cross Auziliary Hospital.—Misses H. 
Vincent (Staff Nurse), K. M. Seldon (Staff Nurse). 

CIRENCESTER : ed Cross HoajAtal.—Mrs. Vann, Misses 
L. Atkinson (Theatre Sister), McGregor (Theatre Sister). 

Exeterk: V.A.D. Hospital.—Misses Denham (Sister) ; 
K. Williams (Sister); P. Greene (Staff Nurse), Mrs. 
Edgell (private nursing). 

NORTHUMBERLAND : Linden Hall.—Miss Coombes (Night 
Sister). 

MonMOUTH : 
(Staff Nurse). 

RICKMANSWORTH : 
Owen (Matron). 

Bury St. Epmunps : Suffolk Hospital. 
Beckinsale (Staff Nurse). 


Jornt Warn COMMITTEE. 
Retcate: St. Mary’s Red Cross Hospital, Dizhurst.— 
Miss J. D. Norton. 
Kitto Relief Hospital, Parkside-—Miss A. Moses. 
Liverroot: Myrtle Auziliary Hospital.—Mrs. L. E. 
Tuson. 
FARNBOROUGH : 
Gray. 
STOKE-ON-TRENT : 
Keeley. 
Upper SLAUGHTER : 
Blackwater. 
CHRISTCHURCH 
L. F. Wood. 
RICHMOND : 
Adams. 
WEYBRIDGE : 
CHERTSEY : 
Miller. 
GUILDFORD : 
ACCRINGTON : 
Miss K. Glover. . 
Swansea : Red Cross Hospital._—Mrs. ©. L. Atkinson. 
Extuam (new) : Southwood Auziliary Military Hospital. 
Misses E. E. L. Jenkins, M. R. Chichester. 
MineneaD : Red Croaa Hospital.- -Miss M. M. Robinson. 
LiLANDyRNoG (nr. Denbigh) : Red Cross Hospital.—Miss 
M. Edwards. 
CLITHEROE 
Miss M. A. O'Donnell. 
WiInpLesHamM: Windlesham Moor 
Miss F. E. McCormick. 
West Horstey (Surrey) : 
B. MacMaurtrie 


Red Cross Hospital.—Miss M. M. Milne 


Home.—Miss C. L. 


Convalescent 


Misses K. Barry, 


Miss E. L. 
-Miss E. 


Minley Military Hospttal.- 


North Staffs. Infirmary.- 


Hill Hospital.—Miss L. 


Copse 


(Hants.): Red Cross Hospital._—Miss 
“Star and Garter” Hospital_—Miss Eleanor 


Barham Lodge.—Miss E. A. Bramall. 
V.A. Hospital, The Grange.—Mrs. G. 


Clandon Park.—Miss lydia Crawford. 
Auziliary Military Hospital, Baxenden.— 


(Lancs.): St. John’s Auziliary Hospital.— 
Military Hospital.— 


Broom House Hoapital. —_ M iss 





Dea: Grange War Hospital.—Miss J. M. Stewart, 
Boxmoor: Boxmoor House Hospital.—Miss G. 
Wesolowski. 
Sutton CouprieLp (nr. Birmin ham) : 
Mrs. Edith Smith, Miles C. Geoghegan. 
Epsom: County of London War 
V. M. P. Wakefield. 
CuMBERLAND : Auziliary Hospital, Dalston Hall.—yj 
M. A. G. Dixon. 
HERTFORD : V.A 
O'Reilly. 
Newton Asporr: V.A. 
A. Jenkins. 
BircHINGTON (Kent) : 
LeIntwarpine (Herefordshire) : 
Miss E. Murray. 
Boiron: Greenbank 
Leigh. 
LLANDUDNO : 
PETERSFIELD 
Rollinson. 
Newcastie-on-Tyne: Military Block Hospital for lp 
curables, Hunter's Road.—Mrs. R. Livens. 
GiturscHam (Dorset): Red Cross Hospital, Statig 
Road.—Miss M. A. Bennett 
EasTsouRNE: Kempston Hospital.—Misses T. Somey 
T. Poulsen. 
STONEHOUSE 
E. F. Moxon. 
Hartow (Essex) : 
Smith. 
COBHAM : 
Miss C. E. B. 
STANMORE : 
WoOopDFORD : 
Clarke. 
FAREHAM : 
Theophilus. 
WETHERBY : 
—Miss M. G. 
RoeHwAMPTON : 
Wrmonpnam (Norfolk) : 
Marlande. 
Croypon: Red 
C. M. Jénsson 


V.A. Hospital 
Hospital.— 


Hospital, Wall felds.- ~M iss 


Hospital.—Misses M 


Queux Park.—Mrs. G, Jenki 
Red Cross Hospital 


Military Hospital.—Miss Eiitj 
“Miss E. V. 


Balmoral Hospital. 
Lodge. 


(Hants) : Heath 


(Glos.): V.A. Hospital, Standish —Mig 


Red Cross Hospital.—Miss Ethd 
He y wood 
Marsh. 
Mar 
Highame 8 


Auziliary Hospital.—Mrs. Pricg 
Wardell Hospital—Miss N 
Military Hospital 


Horsa 
Miss 
Hawkstone.—Miss C. B 


Red Croas Hospital, 


Officers’ Hospital, North Deighton Mant 
Bremner 
Gifford House 


Red Cross 


Miss A. Eldridge 
Hospital.—Miss W 
Croas 


Hospital, Shirley Park.—Mi 

















MONTENEGRIN RED CROSS MEDAL AWARDED TO MISS KET 
(WOUNDED ALLIES’ RELIEF UNIT) 
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Foreign Service or Home Servier 
| SSeS a 


OUR longstanding intimacy with the 
varying conditions of Nursing 
Service in all parts of the World is at 
the present time put to a very practical 
account in our Special Nurses’ Equip- 
ment Section. All Nurses, both Pro- 
fessional and Voluntary, who are taking 
up duties abroad or at home are in- 
vited to take full advantage of our 
knowledge of just those things that 
will be found so essential for their 
comfort and proper equipment. Call 
or write for Catalogue. 


HOSPITALS & GENERAL CONTRACTS 60,, 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 


21, MORTIMER STREET, LONDON, W. 


’Phone: Agents for the well-known 
Museum 3140-1. **Benduble” Shoes. 





THE ** WIMPOLE” 
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FALIERES’ PHOSPHATINE 


Registered Trade Mark *‘ Osphatine ” 
The rational inimitable Food. 


Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agreés with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 

Insist on the registered mark ‘‘ OSPHATINE’’ 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, erTc. 
GENERAL Depot: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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A NOVELIST ON NURSES 


HEN we hear that a new novel deals with trained 

nurses we are at once prepared for caricature, and 
go we are not surprised by the incidents recorded in 
Agnes and Egerton Castle’s novel entitled ‘‘A Little House 
jin War-time’’ (6s.), which has just been published by 
Messrs. Constable and Co. Some of the chapters are a 
title tlippant for these darkened days, and it will be 
difficult to arouse the sympathy of the reader in Pekingese 
“war-babies,” or even in troubles with cooks and butlers 
at a time when the young manhood of Britain is facing 
death in the trenches. ‘the chapters on the Belgian 
refugees and ‘‘Our Ministering Angels” bring one into 
closer touch with the realities of life. It is, naturally 
perhaps, the ‘‘Signora” herself who is most intimately 
concerned with the ‘‘ministering angels.’’ Her experience 
of nurses has been as wide and varied as it has been 
unfortunate. She seems to have suffered at the hands of 
all sorts and conditions. 

The glimpse of the Red Cross movement in the village 
with which the chapter opens is doubtless not exaggerated, 
although it is perhaps scarcely fair to regard the class 
as typical of many that are being held throughout the 
country at the present time. Still, nurses who = been 
identified with this kind of work recently could probably 
parallel from their own experiences most of the incidents 
recorded. For example :— 

“*Tt is very important,’ said Nurse Blacker to the 
compress class, ‘that the nurse should wash her hands 
before touching the patient’s wounds.’ 

““*Now, tell me, Sister,’ interposed a meek voice, 
‘is that precaution for the nurse’s sake or the 
patient's? I mean, I suppose it’s in case the nurse 
should incur any infection from the wound?’”’ 

That is but one of the many amusing incidents recorded 
in the vivacious description of the Red Cross classes. 
More intimate and personal, however, were the Signora’s 
own experiences. During a long illness she came across 
many “‘odd specimens ” even among trained nurses. That 
the first nurse distinguished. herself by upsetting a basin 
of hot water into the patient’s bed two nights in succession, 
and ‘‘greeted the accident with shrieks of laughter,’’ may 
have been forgiven her, seeing that Nurse MacDermott 
was an Irishwoman—‘‘a little vivacious creature, ugly but 
bright-eyed.”” But that nurse had a worse fault. Her 
favourite topic of conversation was death-beds. She found 
vast amusement also in the wanderings of delirious 
patients. She tried to cheer the Signora up—as she used 
to “cheer ’’ the other nurses in the home where they dwelt 
together-—-by telling little anecdotes from the typhoid 
ward and the ‘‘ wanderings” from the different s! 

Of quite another type was Nurse Vischet. She was 
capable enough when things were going well with her 
charge, but “‘the first shadow of a change for the worse 
roduced in her what can only be described as fury.”’ 
he key to this extraordinary behaviour, as was afterwards 
discovered, was really ‘‘a mixed terror of, and revulsion 
from, the sight of suffering.” 

Equally unfortunate the Signora seems to have been 
with her third nurse, to whom she gives the Scottish 
name of Fraser. She was an officer’s daugher, and frankly 
incompetent. 

“She made no attempt to conceal her complete 
inefficiency in the treatment of the case. 

*** Oh, do tell me what I’m to do,’ she had cried on 
arrival to the district nurse who had come in as a 
stop-gap. ‘I’m sure if ever I knew anything about 
the | all I’ve quite forgotten.’ ”’ 

Fortunately, there is some relief in the gloom. The 
district nurse, who had been called in, as has been said, in 
& moment of emergency, was ‘‘a blessed little creature.” 
“Among the poor she was an apostle.” Nor was this 
the only perfect nurse. A second and younger came in 

t place whose “imaginative genius and courage to act 
on her own responsibility” made her presence in a house 
of sickness a comfort and a strength. We should like to 
know from the various novelists who give us the nurse 
in fiction whether their incidents are founded on fact, and, 
if 0, where the real-life prototypes were trained. We are 
still waiting for a novel which will give us the trained 
nurse as some of us know her, educated, self-reliant, 
unselfish. 
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extinguis 


FIRE 
AN 
ASYLUM 
EPORTS 
from Edin 
burgh tell us of 
the narrow 
escape from de- 
struction by fire 
of the Morning- 
side Asylum. 
Fortunately, the 
fire arrange 
ments in the 
asylum are so 
good, and were 
so well handled, 
that all danger 
was soon over, 
even before the 
firemen arrived 
But there was a 
gale raging out- 
side, and, had 
the fire got a 
eng hold 
efore it was 
discovered, it 
would have 
been very diffi 
cult to get 
under. It ap 
pears that the 
wood below the 
fireplace in one 
of the wards 
was found to be 
burning fiercely, 
endangering that 
room and the 
room below. 
both full of 
sleeping female 
inmates. For- 
tunately, there 
was no panic, 
and when the 
staff quickly 
mustered and 
devoted them- 
selves to the re- 
moval of the 
patients, it was 
discovered on 
opening the 
doors of the 
cubicles that 
many of them 
were sitting on 
the edge of their 
beds taking a 
child-like inter- 
est in the un- 
usual stir out- 
side. It was 
therefore a com- 
paratively easy 
task to remove 
them from the 
danger zone; in 
all there were 
about sixty, and 
a considerable 
number could 
not have been 
moved without 
assistance. Dr. 
Robertson, the 
medical superintendent, said that the staff was trained 
for emergencies, and were fortunately able to tackle and 
the fire. 


AT 
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CORNWALL NAVAL AUXILIARY HOS- 
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“ NURSING TIMES” PAPER PATTERNS 
No. XVII.—Suirr Brovssa. 


"T°HIS pattern of a Shirt Blouse we are sure a great 

number of our readers will find most useful. It is 
s blouse that should fit excellently, and be extremely 
neat in appearance. In flannel it is always most suitable 
for morning wear, and in Jap silk nothing looks nicer 
for afternoon. This blouse looks very pretty made of 
cream silk and embroidered on the fronts in Pearsall’s 
mallard floss washing silk in cream; some conventional 
design looks best. When this is done, the fulness must 
not be put in the pleats, but just gathered into’the yoke 
Of course, the cuffs and collar should be embroidered to 
match. 

The pattern is in six pieces: sleeve, half front, half 
back, half yoke, half turn-down collar, and half neck- 
band. The cuffs are a plain piece of material cut length- 
wise, and the little pocket is quite easy to cut. The 
diagram shows the pieces cut on 32-inch material, folded 
selvedges together, except the fronts, which must be 
placed on a single width folded with the-cut edges 
together, to cut both fronts, also the two collars and two 
neckbands, at the same time. It is advisable to make the 


collar to fasten on to the neckband with either studs or 

buttons, then a change can be made by wearin 

collars; the one shown here is fairly low, an 
. 


different 
fastened 














Selvedges 


Selvedges 














SHIRT BLOUSE. 


at each point to the blouse by fancy buttons, button- 
holes being made in the pointe of the collar; the little 
pocket is similarly trimmed. The same kind of button 
is used down the front in sets of three. Each front is 
set in two (or more if preferred) wide tucks stitched 
nearly half-way down the length. The left front is 
turned in and hemmed, and the right front is formed into 
a box pleat and stitched on either edge. The back is 
gathered and stitched between the two yoke pieces, while 
across the back at the waist a piece of the material or 
binding about 9 inches long is stitched, in which are run 
draw-strings. Some prefer to dispense with thie and use 
a blouse grip instead. Stitch each front between the 
corresponding shoulders of the yoke. Then stitch under- 
arm seams together. 

The collar, of double material, is stitched together on 
the wrong side, then turned right side out, getting the 
corners nicely pointed and well pressed; then stitch 
between the double neckband. Have a similar neckband 
for blouse; stitch together and put on blouse by placing 
the neck of blouse between the double neckband, hem 
down, and make small button-holes back and front for 
studs. It will be noticed that four neckbands will be 





—— 


required—two for blouse and two for turn-down collar 
that is, if it is wanted to be detachable. If not. both 
are fixed on blouse, and only one neckband is needed 
Stitch sleeve seam, cut up the back of sleeve about 
3 inches at wrist, stitch on a facing on both sides, vather 
at wrist, and stitch between a cuff of double materia): 
fasten with buttons and button-holes. Of course, th 
blouse must be lightly tacked together and fitted hefor 
any stitching is done. This blouse can be made up in 
almost any material. The pattern is medium size, bat 
turnings should be allowed on all seams. Three yards of 
32-inch material will be required. Patterns may be had 
from the Editor, price 24d. post free. 

PATTERNS. 


‘‘Norsmnc Trmes”’ 


Below is given a list of g 
ments for. uniform, mufti, for a mother, the infan 
and child, and for soldiers. All letters to be addressed 
to the Editor, with the word ‘‘ Pattern ’’ on the envelope 
The price includes postage. 

UNIFORM. 
Cap and Siesves (the two 
patterns), 24d. 
Nurse's Croak, 64d 

ScurcicaL OVERALL, 24d 
MUFTI. 

Nurse's 
64d. 
Crcuna Knickers, 2)d 
Kimono Bepsacxet, 24d. 


patterns in stock of gar. 


Unironm Dress, 64d. 
Cincutar Cioak, 64d. 
Surcica, Apron, 24d. 


Dressy Biovse, 24d. 
Two-piece Skirt, 24d. 
Corset Bopicer, 24d. 
Princess Perricoat, 64d. 
CAMISOLE, 24d. 


Dressinc Gowy, 


FOR THE MOTHER. 

Murruy Breast Binper, Nursina Nicutrcown, 4 
24d. ABDOMINAL Binpsr, 244 
FOR THE INFANT AND CHILD. 

Lona Fiannew, 24d. Inrant’s Prucn, 2hd 
InFaNt’s Bep-jacket, 24d. SLEEPING Svrt, 24d. 
Inrant’s SHors, 24d. Romper on Crawter, 244 
Infants Vest, 24d. Inrant’s Cioak, 23d 
Invant’s Roser, 24d. 
SOLDIERS’ 
Wienrsnirt, 44d. 
Bep-sacketT, 24d 
Frawnet Sarr, 24d 
Prsamas, 4id 


GARMENTS. 
Frannet Baur, 24d. 
Hosritat Bep-sacker (with 
put in sleeves), 44d 








WESTERN INFIRMARY, GLASGOW 


hanes a the generosity of friends the building 
scheme of this institution has been satisfactorily 
completed. Miss Davis opened the new “‘Davis Admit 
sion Department,’’ which could never have been begw 
but for the generous gift of £16,000 of the Davis 
Trustees. Here there are several new rooms and wards 
attached to the Admission Department, where slighter 
cases can be treated and operated on, and where night 
casualties also can be treated and warded without dit 
turbing the other patients. The other new addition wat 
opened by Mr. William Robertson, who had already given 
£8,000 for the large ward in the new wing (at present 
filled with wounded soldiers), and had now given £3,50 
for the building and equipment of one of the most perfect 
theatres in existence. The chairman, in his opening 
speech, appealed to the benevolent in order that the 
income of the infirmary might continue its great services 
in their full efficiency. 








Tus Chester Chronicle reports the annual meeting of 
the Little Sutton Nursing Society. The report issued by 
the committee called for unstinted praise for the splendid 
work the nurse had done during the past year. She had 
been working at high pressure for some time past, putting 
in eighteen hours per day, and they were anxious about 
her, as a breakdown would be avery serious matter. Theré 
was a unanimous feeling that, seeing the nurse had it 
creased duties and increased cost of ving, &c., the com- 
mittee should allow her an increase of salary. 
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7 
Virol 


strengthens the 
mother, 


and the child through the 
mother. It is invaluable to 
both in thé critical months 
preceding birth and after. 


VIROL 


Used in more then 1,000 Hospitals. 


In Glass and Stone Jars, 1/-, 1/8 and 2/11. 


Virol, Ltd., 152-166, Old Street, London, E.C. 
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‘Superfluous ‘Hair. 


: The <_s method to destroy Hair Roots for ever is by Electrolysis, 
which can now apply for yoursell in your own room, as 
bundre. “ol my clients have already done, at a great saving of expense. 

The Tensfeldt Process destroys Hair Roots instantly and 
= painlessly, so that the hair can never grow again. 


SPECIAL FREE OFFER. 

! want to olace a copy of my book, “* The Face 
Perfect,” in the hands of every woman who isa suf- 
ferer from this dread scourge of suterfluous hair. Itis 
free to you for the mere trouble of asking forit. If 
you ure anxious to rid vourself for ever of this dishgure- 
ment, this hook wil show you how it is possible. Write 
to-day. I give all letters addressed to me my personal 
and s'rictly confidential attention. 


Madame TENSFELDT 


(over 25 years’ practical experience), 











123, Princes Street, EDINBURGH. 
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The Ideal 
Ward 
Shoe. 


6/11 


PER PAIR. 


Postage .5d. 


2 Pairs 
Post Free. 


Real Foot Comfort 


—perfect case and restfulness such as no other footwear can 
provide, is secured by wearing ‘‘ Benduble" Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere. 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which, renders them.the most comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—6/11 per pair 
(postage 5d., two pairs post free). 
Every ‘“N.T.” reader 

should call at our Showroom, or write for Book describing 
**Benduble” Specialities, which also include Outdoor Boots and 
Bhoes, Slippers, Overshoes, Gaiters, Stockings, Boot Trees, &c. 
It comtains all you want to know about real footwear comfort, 


The ‘Benduble’ Shoe Co.,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.80 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free, 


In all sizes 
and half- 
sizes and 
Narrow, 
Medium, 
and Hygienic 
shapes. 


Our system ensures 
a perfect fit by post. 


wey 


THIS BOOK IS FREE 
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SPRING AND SUMMER HATS 


\ 7E are now preparing the Hats for the Ladies of the 

British Red Cross Society. It is a pretty Navy Blue . 
Straw Hat in two sizes, with Navy Blue and White Ribbon ee an 
of unique design. Price 5s. 6d., and 6d. extra for Postage. AND THE ROYAL FAMILY. 
We have a few now ready for those placing orders early. BRITISH 


For Commandants and Officers the price is 5s. 6d., and CROSS 
also in an extra quality 10s. 6d., with 6d. extra for 
Postage. The Ribbon for Officers is Navy and Red. SOCIETY 


Ladies will observe the excellent value in these hats. It 
is not possible in the ordinary way to produce such hats 
at this low price. We are doing it to help the Society 
this is the reason we are obliged to charge Box and 
Postage 6d. Remittance must accompany order. 


We still keep the Felt Hats in stock; they are in three sizes, 
No. 1, No. 2, and No. 3. Many thousands of these hats 
have been sold, and appear to have given general satis- 
faction. Price 5s. 6d., with 6d. extra for Box and Postage. 


CASH RETURNED IF NOT APPROVED. 


SCOTTS 1, Old Bond Street, Piccadilly, 


LONDON, W. 











BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 


HESE preparations, presenting the Nourishimg and 

"Tt aunaine properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 

adapted for use as nourishing stimulants in the treatment of 

sick and wounded soldiers. Brand’s Essences increase 

RMD & C0: the patient’s power of resistance, and sustain and increase 


an tee 
on vitality, which in every case is lowered to a greater or lesser 


degree by shock, exposure, hzmorrhage from wounds, and 
even by the operations necessary for their successful treatment 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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OUR DAY 
By a “‘Trarn S1srer.” 


HE train stands in a little siding somewhere in 

France. Through the open windows comes the heavy 
scent of roses, the sound of a sweet Church bell and 
the lilting songs of many larks. Behind all is a more 
sinister sound—the slow, heavy booming of big guns far 
n the distance. Occasionally an aeroplane buzzes swiftly 
werhead, flying at such a height that it looks like a 
large dragon-fly skimming across the blue heavens. War 
seems very far away on this fair spring morning! 

Without any warning another Red Cross train slowly 
steams into the siding alongside of us. In a few minutes 
a messenger arrives with the order: ‘‘Your train will 
proceed to ——— at once.” Quickly all are on board, and 
we start off to gather up another load of suffering. We 
arrived at —— to find a crowd of motor ambulances 
already waiting; from these a sorry-looking stream of 
men is pouring, some with heads bandaged, others with 
their arms in slings, many hobbling along assisted by 
their friends, their khaki clothing plastered with mud and 
blood, their faces drawn and haggard with pain and 
want of sleep. On the narrow platform many more 
serious cases are lying in rows on stretchers, their wistful 
eyes turned towards the train which is to bear them to 
safety. Very, very different they look now from the 
happy singing crowds we have often passed on their way 
to the front! 

Quickly and quietly all are packed into the train. 
Then there is a wait of about an hour for another convoy 
from the front, for we stil] have room for more. The 
doctors and sisters are all busy settling the poor fellows 
and making them as comfortable as possible for the tiring 
journey. The jolting of the motor ambulances has caused 
several of the more serious wounds to bleed afresh. 
These must all be attended to at once—if possible before 
the train starts off again. 

Presently the expected convoy arrives, a cheery, excited 
crowd. all full of high spirits, for have they not captured 
four lines of German trenches and taken many prisoners’? 
Grand news this for the poor things first on the train! 
They have been stricken down too early in the battle to 
know whether it went well or ill. Manv of the new 
comers are carrying German helmets which they have 
stuck to like glue, although every stitch of their own 
kit has been lost.. Others have photographs, respirators, 
and all sorts of things they have picked up in the cap- 
tured trenches ahd kept as souvenirs. Their high spirits 
are infectious, and it is a bright and cheery load we 
carry in spite of all! ¥ 

At last every available space is filled, and our train 
starts off on its journey to the base. On and on, past 
beautiful vallevs thick with growing corn, and hedges 
fragrant with honeysuckle and wild rose. The wan faces 
brighten and smile as the men smell the flowers and see 
the beanty of it all 

By now it is tea-time: food and cigarettes and news 
papers are given round, but in spite of all these comforts 
nh 2 long and trying journey to many a poor, shattered 

dy 
_ We steam quietly into —— about 7 p.m., and, joy of 
joys! all the patients are to go straight on board one of 
the hosnital ships now lying in the harbour. It is just 
wonderful to see the faces of the very worst cases beam 
when they hear the good news. 

“Sister, it is worth it all just to see ‘Blighty’ once 
more,” they murmur. : 

Dear, brave, patient souls, heroes all. God bless them 
wd give them back their health and atrength once more. 








THE ROYAL INSTITUTE OF PUBLIC 
HEALTH 


A’ an examination for health visitors and school 
4 \ nurses, held on December 29th and 30th, 1915, the 
following candidates were successful in obtaining the 
certifi ite awarded by the Institute :—Clarissa Winifred 
~ 0 General Lying-in Hospital, Lambeth, S.E.; Agnes 
facKail, Holborn Infirmary, Highgate, N.; Mand Eliza- 
heth Tate, Brook Green, W 





A HEALTH BOOK 


se EALTH for Young and Old,” by A. T. Schofield, 
M.D. (published by W. Rider and Son, 8 Pater- 
Row, price 2s.), is called ‘“‘An unconventional 
The whole treatise, which keeps “sickness ” 
ossible, is written in a breezy, entertain- 
ing manner. Though not a vegetarian, Dr. Schofield 
writes a poem to “The Cabbage,” which he calls the 
‘‘Basis of Man.’’ The last four lines of the first verse 
run :— 
“ Your heart is busy working as a pump, 
That the ichor through your body may be whirled; 
But the cabbage sits sedately on its stump, 
And accumulates the force that moves the world.” 

He recommends a limited amount of meat daily, which, 
he says, ‘‘in the first place is all formed from vegetables.” 
He thinks the golden principle in regard to diet is ‘“‘never 
to cut off any foods without first reducing the amount 
of all.’’ In his chapter, ‘‘How to Preserve Health,” he 
says, “The pursuit of health is unhealthy,” and that 
‘physical unconsciousness is health.”” He describes sleep 
as caused by a natural chemical hypnotic (a sort of 
urea) produced by the action of the muscles, and says 
fair exercise of the body by day makes enough hypnotics 
to send us to sleep at night. One relief of sleepnessness 
is ‘‘voluntary slow breathing, reducing the respirations 
to 10, 8, even 5 a minute, instead of 20 or 30 as in 
emotion.”” He thinks the ‘“‘three most potent disturbers 
of the nervous system are influenza, love, and religion.” 
There are chapters on ‘‘ What to Breathe,” ‘‘ What to Wear,” 
‘““What to Do,” ‘‘ What to Eat,” and ‘‘How to Wash.”’ In 
the last he gives very good advice as to how to wash the 
face, and in the ‘“‘What to Wear” chapter he says, 
“Really we should be all face; it is always exposed to 
blast and storm, and yet practically never in trouble and 
never catches cold. The secret, of course, is the word 
always. Let the neck be always naked or always covered.”’ 
There are chapters on infants’ health, school health, 
college health, the health of man, the health of woman, 
and old age (the two great mottoes after forty are 
abstinence and warmth). Dr. Schofield devotes two or 
three pages of his last chapter to what the ideal nurse 
should be and do. “A good nurse should not rush or 
rustle about the room. On the other hand, she should not 
glide about like a snake and suddenly appear, to the 
patient’s terror, in unexpected parts of the chamber.”’ 
The book should be widely read, if only to shake us out 
of our grooves. 
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manual,”’ 
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MISS CAVELL’S EXECUTION 
BEAUTIFUL and touching picture depicting Nurse 
Cavell’s tragic end can be had from all print shops 

or direct from the agent, Felix Rosenstiel, 17-18 Chapel 
Street, Melton Street, E.C. The picture shows the body 
of the nurse lying prone upon the ground with her eyes 
bound, and looking down on her an angel, winged and 
beautiful: her executioner, the German officer, coarse 
and brutal as he looks, is gazing, chin in hand, upon 
his cruel work, and in the dim background stands the 
firing-party. Nurses will like to have this picture as a 
memento of the martyr’s death. It is sadly beautiful 
without being in any way revolting. Particulars as to 
price, &c., will be found in our advertisement columns 








Hospital of 
nurses at 


Swiss nurses have been sent from the 
La Source, Lausanne, to open a school for 
Bemfica, near Lisbon, under the auspices of the Portuguese 
Red Cross. 

Ar Belfast Infirmary recently the gold medal was pre 
sented to Miss B. Nolan, the silver medal to Miss Julia 
Nangle, and the bronze medal to Miss Elizabeth Fletcher 


Srx nurses, under Sister Helen McMurrich, have arrived 
from Toronto to work with the French Flag Nursing Corps 


Tue Japanese unit from Netley Hospital left England 
last week. 
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A CERTIFICATE OF VALUE TO NURSES 


“T°HE Royal Sanitary Institute course of training begins 

on February 7th and 2lst, and it includes not only 
lectures, but practical demonstrations of sanitary appli- 
ances in the museum, and also a course of infant con- 
sultations. The certificate of the Royal Sanitary Institute 
has been recognised by the L.G.B. circular, 1909, as one 
of the qualifications for the appointment of health 
visitors, school nurses, &c. Nurses desiring to become 
health visitors, to whom this knowledge is useful, should 
write for the syllabus to the Secretary, Royal Sanitary 
Institute, 90 Buckingham Palace Road, S.W. The fee 
for the course is one guinea. 








“BYNOGEN” 


URSES have sometimes been puzzled to know what 
to recommend to take the place of the concentrated 
food powder sold before the war under the name of 
Sanatogen. They need be at a loss no longer. Messrs. 
Allen and Hanbury have now put on the market a 
preparation which 1s really an improved edition of this 
nutrient, but possessing a much pleasanter flavour. It 
consists of the casein of milk with carbohydrate in an 
easily assimilable form, and contains a good percentage of 
the useful glycerophosphates of soda, lime, and magnesia. 
“Bynogen” can, therefore, be truly classed as ‘‘an im- 
proved, concentrated nutrient and nerve restorative,” as 
claimed by the makers, and can be thoroughly recom- 
mended as a high-class, genuine preparation which conveys 
in a very small compass a large amount of nourishment 
It is stocked by all chemists and stores, and is well 
worth remembering by nurses It would be especially 
useful in children convalescing from the iallestions 
diseases, as it is well known that at such times protein is 
called for in increased quantities to repair waste tissue, 
and milk casein is peculiarly suited for this purpose, while 
the dextrin-maltose which ‘‘Bynogen” contains assists the 
digestion. 








A DARDANELLES PHOTOGRAVURE 


UR readers will remember the beautiful photogravure, 

“The Landing of the B.E.F. in France,’’ given last 
year by Oxo, Ltd., in exchange for the coupons saved 
from the bottles of Oxo. This year an excellent com- 
panion to the above portrays vividly the Navy’s glorious 
art in the wonderful event, ‘‘The Landing of the British 
eases at the Dardanelles,’ by Walter Thomas. Two 


smaller gravures are offered, ‘‘A Child Study,” by Alice 
Beach, and ‘‘Good News from the Front,” by J. H. 
Henshall. Coupons must be sent to the value of the 
pictures (a guinea and half a guinea). To cover cost and 
packing 7d. in stamps must be sent with the coupons 
for an unframed picture, to Oxo, Ltd., Picture Dept., 
Thames House, Queen’s Street Place, London, E.C 








THe Domestic Economy Exhibition being held by the 
Institute of Hygiene, Devonshire Street, London, W., 
has been found to be doing such useful public work that 
the Council of the Institute have decided to continue 
the Exhibition for a further short period, which will 
now be open from 2 to 5 p.m. and from 10 to 1 on 
Saturdays. It is impossible, however, to continue it 
beyond another fortnight without encroaching upon the 
work of the winter session. 


Tue Rev. J. Reprearn, King Cross, Halifax, has a few 
ood and inexpensive Shetland shawls (white, grey, or 
rown, from 5s.) for disposal on behalf of a deserving 
Shetland family, to whom this Winter is a very hard one. 


Tue Brixton Charity Organisation begs to thank seven 
of our readers who sent donations for an old nurse who 
is now in poverty. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 12% 
All letters must be marked on the envelope “Legal” 
“Charity,” ‘“‘Nursing,” etc., and contain the full nam 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days ij q 
postal order for 2s. 6d. is enclosed. 


CHARITIES 

Home for Nurse (Q. N.).—You should write to Mr. Howan 
himself; it is just as well to make an early application. By 
will no doubt tell you if you are likely to be eligible, and, if 
so, What papers you should fill in, and then, perhaps, you 
employers should write. I should be glad to hear how you get 
oh, and if you want further advice please write to me agaip 
His address is Burnfoot, Preston Park, Brighton. You might 
also write to Miss Grace Vaughan, 27 Bessborough Gardens SW 
who is Seoretary of the Queen's Nurses’ Benevolent Fund ; 

Orphanage for Boy (Mater).—You must really tell m 
something about the boy. Are both his parents dead? To what 
part of the country did they belong? It is there that the bo 
would be most likely to have a claim on any orphanage. Has by 
any relatives alive besides the woman who adopted him? 

Institution for Feeble-minded Girl (M. Q.).—I do m 
know of any institution where the girl would be taken free ¢ 
cost. The only thing to do is to apply to the Guardian Their 
help now may save them much expense later. If you t from 
them a promise of monetary assistance, write to Mrs. Gilmor 
Barnett, 11 Victoria Square, Clifton, and inquire if the gil 
could be received at the Mary Carpenter Home, Causew Fish 
ponds, Bristol 


NURSING 


infirmary Vacancy (*ophie) rhe circumstances y: 
were probably quite unforeseen by the infirmary 
when you applied and were accepted. We should adv 
apply elsewhere The Kensington Infirmary, Marlo 
London, W., is a good training schoo 

Infirmary Training (Aspirant) The Manchester 
firmary take 133 probationers, and give a month's 
suitable, probationers are taken on, at £10 salary, ris 
year. Laundry and indoor uniform provided, outdoor 
forbidden. Crumpsall Infirmary, Manchester, three mont 
which, if satisfactory, is included in the three years 
70 probationers, salary beginning £12, and rising. Laur 
indoor uniform provided. The rule about height is 
to be enforced at this time of war and scarcity of nur 

Nursing Paralysed (Willing).—Write to Miss Swift 
in-Chief, Joint War Committee, 83 Pall Mall, S.W., te 
your experience She will advise vou Or to Lady FP: 
John’s Gate, Clerkenwell, S.E 





APPOINTMENTS 


Ciark, Miss Mary. Matron, Turner Memorial Hospital, 
Trained Kilmarnock Infirmary (staff nurse and sisté 
District Infectious Diseases Hospital, Strichen (matz 
vate nursing) 
Et.iort, Mise A. Health Visitor and Tuberculosis Nurse, | 
shire County Council 
Trained Whipps Cross Infirmary; Sutton School for Ringw 
(charge nurse); Plaistow Hospital for Women (staff nuree 
Bermondsey Infirmary (sister); (Queen's nurse) private 
nursing); (C.M.B.) 
Norman, Miss. Health Visitor and Tuberculosis Nurs 
shire County Council. 
Trained Bermondsey Infirmary (sister); South-Easte: 
Hospital (staff nurse); (Queen's nurse); (private 
(O.M.B.). 





PRESENTATION P 

On leaving Easton, Nurse Perrett, the district nurse, ™ 
presented with a silver-mounted dressing-case and an expanding 
gold wristlet. She was lady superintendent of the Easton brand 
of the V.A.D.’s, and when she resigned her post at the Haste 
Red Cross Hospital she was the recipient of a brown leath 
attaché-case and a gold-mounted umbrella. These gifts were frm 
the matron and nurses. 


DEATHS 

While cycling to see her friend, Nurse Leah Thompso: 
Tyne Nursing Assdciation, lost control of her machin« 
descending a steep hill and collided with a_ wall. 
thrown to the ground, and when picked up shortly 
was found to be dead. 

Miss Mary Bell, on the staff of the Highfield Sanator 
died from severe burns in the Royal Gwent Hospital, 
The burns were evidently caused by the patient herself 
ally, but the evidence at the inquest threw little light 
mystery. 

A very pathetic story of the death of a nurse 
Downer, aged sixty—was heard at Deal last week 
evidence it appears that Miss Downer had crept into 
house and died from starvation. Her body was found 
months in a very emaciated condition. “‘ Found dead 
verdict returned. It seems very sad that a nurse's lif 
end in this way. Why did sot Miss Downer appeal to 
for aid? 
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IN CONVALESCENCE FROM 


WOUNDS, 
OPERATIONS, 
FEVERS, 
BREAKDOWN, 


ANCIERSMULSION 


Angier’s Emulsion heals intestinal lesions, corrects perverted metabolic 
action, promotes assimilation and nutrition, and restores tone to all the 
digestive functions. The creation of appetite and the return of normal 
digestion is quickly brought about by its regular use. 





FREE SAMPLES POST PAID TO NURSES. 


Mention “‘ Nursing Times.” 








THE ANGIER CHEMICAL CoO., Ltd., 86, Clerkenwell Road, London, E.C. 


























A Beautiful Photogravure Reproduction 


On paper, size 22 x 16 in. (engraved surface 15 x 11), 
of this 


Poetic and Inspiring 
Picture 


Painted by the Celebrated Artist, 


ALBERT ROSELL 


Can be obtained from any Fine Art 1/6 


Dealer or Picture Frame Maker for Ce 





; hand from the original painting for 3/* 


' direct from the Publisher (if 4d. extra is enclosed for 
postage and packing, Foreign and Colonial postage 1/- extra), 


FELIX ROSENSTIEL, 
17-18, Chapel! St., Milton St., London, E.C. 


: “PRO PATRIA.” 
All orders taken in strict rotation. Her Spirit Endureth Ever. 
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A Nurse writes— 


“| have found Glaxo to be of great 
benefit both for babies and mothers 
who breast-feed their infants. It 
increases the quantity and quality of 


the milk.” 
Nurse W = 
G.I 
Bath. pxerci 


DY rec 
ered 
nidwi 
ered 
ppect 
he pr 
D idwi 
middle 
wife 
BS Wwe 
Awarded Gold Medal International Medical Congress, 1913. efere1 
By Royal Appointment to the Courts of Spain and Italy. Board 


“ Builds Bonnie Babies ” -. 


1/=, 2/=, 5/= Tins of all Chemists and Stores. 


Send this Coupon, or a postcard—TO-DAY. 
To Glaxo, 45 King’s Road, St. Pancras, N.W. 


Please send me a Copy of the New Revised 96-Page 
Fdition of the GLAXO BABY BOOK. I intend to 
try GLAXO 


(1) TO IMPROVE BREAST MILK 
(2) IN TURN WITH BREAST MILK 
(3) AS A SOLE FOOD FOR BABY 


(Please strike out the use that does not suit your case.) 
My Name is 


My Address is ads ah Gita setenenersedes sited eoikeee romen 
0 pra 
0 this 
best-cl 
een tl 
May we send to you or to your case a free sample he he 


of Glaxo for your own personal observation and trial ? pal 


PROPRIETORS: JOSEPH NATHAN & CO., LTD., LONDON & WELLINGTON, N.Z ork u 


(Please State Professional Address.) 


Dost of 
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THE JOURNAL 


OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





STRANGE DECISION OF 
THE L.G.B. 


IDWIVES will read with surprise the letter 

of the Local Government Board reported at 
he Central Midwives Board meeting of January 
ith, considering that it is in consequence of 
G.B. circulars that the country is so actively 
xercised in its efforts to “save the future,” first 
by recommendations of more supervision of regis- 
ered midwives, of longer training for registered 
midwives, of new rules and regulations for regis- 
ered midwives, of struggles as to who shall in- 
pect registered midwives, of pressure to notify 
he pregnancy of their patients put on registered 
midwives, &c. One is therefore astounded in the 
middle of all this harrying of the registered mid- 
vile to read the Local Government Board’s 
suswer to the Privy Council and the C.M.B. in 
eference to unregistered women: “Though the 
Board agrees that the practice of unregistered 
persons should discontinue, the L.G.B. does not 
hink that the present is a suitable moment to 
nd round circulars on the point, &c. and 
hat the supply of trained midwives will tend to 
lecrease the practice of unregistered women.” If 
bow is not the moment to try and stop uncon- 
rolled midwifery practice, when all this “saving 
he future” agitation is going on, it would be in- 
resting to know when, in the opinion of the 
ocal Government Board, the propitious moment 
vill arrive? In all probability the moment will 
rive when many of the better-class midwives are 
orried out of existence, and when the country is 
gain flooded by the handy woman who is better 
aid. Far from the supply of trained midwives 
Mf the future ousting the uncertified handy 
omen, the supply of the trained who mean to 
rk on the district seems to be lessening; and it 
B not made apparent that the L.G.B. or any 
ther authority is trying to induce, by the offer 
{ good conditions, any of the 30,000 trained 
omen already on the midwives’ Roll, who refuse 
0 practise among the poor, to come out and 
© this noble work. Surely to encourage the 
est-class midwife to do this work should have 
een the first thought and aim of all promoters of 
te health of mothers; but, alas! for the poor 
hother, many expert midwives, discouraged by 
€ trend of events, are thinking of giving the 
work up for the better paid and less responsible 
ost of health visitor. and who can blame them? 





NOTIFICATION OF 
PREGNANCY 


UR midwife readers have seen in our pages 

how certain authorities are bringing pressure 
to bear on midwives to notify the pregnancies of 
their patients, and thus betray their confidence. 
Aithough quite contrary to Dr. Newsholme’s re- 
port, in which he deprecates notification of 
pregnancy, and without any legal backing, 
uthorities are still continuing to bluff, or 
frighten, or bribe midwives into notifying their 
cases to the M.O.H. One authority sends all 
round to the midwives printed notification papers 
headed “ Notification by a midwife of her engage- 
ment to attend a confinement,” “To the Medical 
Officer of Health, ——,” then it continues, “I 
hereby give you notice that I have to-day been 
engaged to attend ——” (name of mother, 
address, expected date), followed by twenty ques- 
tions to be answered by the midwife, ranging from 
the work of the husband to the number of diapers 
possessed! To-day been engaged is_ strongly 
underlined on the notification papers; they do not 
even let the midwife sleep over it. One midwife 
reports that an inspector told her that it is an 
Order in Council (presumably County Council), as 
if to frighten her into thinking that it is law. 

Another authority has gone one better and has 
issued notification papers headed quite baldly 
and honestly, “ Notification of Pregnancy,” and 
offering the payment of 2s. 6d. for each case noti- 
fied. So what between bribery and bluff mid- 
wives must not let themselves be bewildered or 
frightened into thinking it is obligatory, for with- 
out doubt some of them in their ignorance may 
have thought so, and may under this impression 
have notified the pregnancies of their patients (it 
is to be hoped not without the latter’s written per- 
mission). If this sort of thing continues it will 
doubtless seem like class legislation, and be re- 
sented by poor mothers, and it requires no great 
intelligence to foresee the women’s loss of con- 
fidence in their midwives and their engagement 
of doctors and handy women, if even just to 
escape being classed among “that Jot that have to 
notify they are in the family way.” 

It also needs no great intelligence to see that 
once notification begins with midwives (as with 
ophthalmia and puerperal fever), it will of neces- 
sity pass on to doctors, if only to stop, as the 
Lancet said, “this appearance of class legisla- 
tion.”” Will the midwives who read this kindly 
ask all the doctors of their acquaintance what 
they think of this notification of pregnancy? Is 
it or is it not betraying professional confidence ? 
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LESSONS FROM PENAL CASES 


HERE are useful warnings to midwives to 

be learnt from the report of the last Penal 
Cases meeting. One great pitfall, especially to 
bond fide midwives, is to refrain from sending 
for medical help if the patient objects to it. Mid- 
wives should lay to heart this invariable principle, 
that the wishes of the patient do not count in this 
matter. It is the legal obligation to 
recommend in certain specified cases that a doctor 
be sent for; she must fill in the form and leave 
it with the relatives. If they do not send the 
form the blame is theirs, and if she can prove that 
she filled in the form, the midwife has protected 
herself. Another sad lesson in these last 
is the evil of flying to stimulants. The temporary 
relief may temptation to over- 
worked woman unless she realises the invariabl 
result, the need for larger and stronger doses, and 
the eventual removal from the Roll, with conse- 
quent | livelihood, for “habitual intem- 
perance . 


midwife s 


cases 


be a great an 


SS 


THREE-HOURLY 
(concluded) 


to noted in connection 
of three-hourly feeds during the 


life 


FEEDING 


TL 
The 
with 


first for 


ints be 
are :— 
j infants do well. 

and a vigorous babe this 
idvised If, however, the weight 
stationary or shows continued loss, 
more frequé feeds should be given before supple- 
mental feeding is resorted to. 

II. If at first the more frequent feeds ar 
adopted and the infant gains steadily above the 
normal, the test-feeds showing that large feeds 
are taken at each nursing, the change to three- 
hourly feeding is beneficial; it will probably save 
the infant from digestive disturbances and regu- 
late the weight-curve. The infant adapts itself 
in about forty-eight hours to the change of 
rhythm; he may occasionally, remain stationary 
while accommodating, but is in no way upset by 
the change, and with discipline and persistence 
will do well. “To obtain the maximum output of 
work a suitable stimulus must be applied at a 
suitable interval” is a physiological law, but in- 
fants are not machines, and the suitable interval 
is not, as some enthusiasts would have us believe, 
@ fixture (three-hourly, four-hourly), but is only 
to be discovered by observation of mother and 
child 

Ili. The eight feeds a day are better than seven 
feeds a day for infants during the first fortnight, 
and perhaps for the first month or so; but if the 
feeds are given three-hourly there are the grave 
drawbacks of disturbed nights for the mother and 
no prolonged digestive pause for the infant. 
While in hospital it is desirable to form hhbit, 
that on leaving the method may be 
nature to both mother and infant. The 

feeding have to fit with the time- 


f 1 
ent ort the 


régime is t 


curve rema 


so same 
second 


hours in 


table in a convenient manner, and feeding 
24-hourly intervals would’ be inconvenient, |, 
private work or in district practice, however, thi 
would not hold good. Therefore, if the intay 
does not gain satisfactorily on the three-hour 
feeds (seven daily), it is worth while trying feed; 
at 24-hourly intervals, i.e., 5 a.m., 7.30 ay 
10 a.m., 12.30 p.m., 3 p.m., 5.30 p.m., 8 pm 
10.30 p.m. By adopting this time-tal th; 
mother is undisturbed from 11 p.m. to 5 an 
the infant has a long digestive rest; the 10 ay 
feed follows the bath; and the meals of the mothe 
(which are generally at 8.30 a.m., 1 p.m., 49 
p-m., and 7 p.m., are not broken into. 

III. In a certain number of cases the infant 
will not thrive on breast-feeding only during the 
first fortnight, whether fed three-hourly or mom 
often, because the secretion is deficient in quan. 
tity or quality. A history of previous unsucces. 
ful nursing will probably be discovered in thes 
cases. All the many suggestions for improving 
the secretion are worthy of trial. The newest, 
perhaps, is that of Dr. Waller, who suggests 
prolonging of the intervals between th: 

In a certain proportion all prove futile, 
the interests of the infant the only res 
supplemental feeding. 

The most critical and most important 
in breast-feeding is undoubtedly the first 
That the time when it most fr 
abandoned. The maternity hospitals 
sending the infant out with a good start, is, 
satisfactory establishment of the digestive fune 
tion and a steadily rising curve. Without 
following old methods it is desirable to ad 
ones cautiously, as they prove themselv 
Thousands of cases show that very youn 
do well during the first weeks on nine 
day; it remains to be proved if they do 
well on seven feeds. After the second m 
reduced number of feeds has been showr 
beneficial, and this can be safely taught 
ing mothers. 

Permission to use the hospital records 
paper has been kindly given by Dr. 
Smith. The matter consists of the joint 
tions of Sister French and Sister Olive 


is is 
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HELP FOR RUSSIAN MOTHERS 


"THE promoters of the Women’s Maternity U: 
Russia (called in Petrograd ‘‘the British Womett 

Hospital”) are appealing for subscriptions. It will 

£5,000 at least to equip and run the hospital, 

sixteen beds, until next July, and not Palf 

has as yet been received from the public. It 

a ‘“‘women’s unit’’ run by women. Dr. Mabel Ma 

Jeatrice Coxon, just home from Serbia, will be 

with nurses already mentioned in Tae Nursin 

all of whom hold the C.M.B. certificate, aided, n 

by a Russian staff. They propose taking out 

drugs, very large stocks of dried milk, condensed n 

other infant foods, dispensary outfits, includin 

serums, disinfectants, sterilisers, all of which 

very dear. Large quantities of warm clothes a! 

for the babies and for older children in the o 

department 
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CENTRAL MIDWIVES BOARD 


NTHLY meeting of the Central Midwives Board 
place on January 20th at the Board Room, 
House, beginning at 11 a.m., the members present 
francis Champneys (chair), Dr. West, Mr. 
Bird, Professor Briggs, Mrs. Latter, Mr. Parker 
d Miss R. Paget. At 5 p.m. the nursing Press 
\itted to hear the report of the Standing Com 
hich follows : 
k of the Privy Council transmitted a copy of 
ceived from the Local Government Board in 
to the Privy Council’s communication regarding 
of midwifery by uncertified women. The 
Local Government Board’s answer was 
agrees that the practice of uncertified 
discontinued, but the Board does not 
present is a suitable moment to send 
in connection with this . that in the 
memorandum grants of money are made available 
es in connection with midwifery taken in 
of founding centres, or grants to nursing asso 
It is hoped by this means there will 
available for the establishment of trained 
where needed, and that the supply of certified 
vill cause uncertified practice to cease.’ 
read from the clerk of St. Bartholomew's 
that they had no opportunity of 
their views upon the Board’s proposals to 
he training of midwives to six months. The 
ttee agreed that the Governors of St. Bartholomew’ s 
be informed that public notice of the Board’s 
to extend the period of training was given on 
llth, 1915, and that the Central Midwives Board 
| that all those engaged in the training of midwives 
mselves informed of the proceedings of the Board. 
tter was from the secretary of Queen 
Hospital asking the Board to postpone the 
f the new rules of training until January, 1917 
to the same effect was read from the secretary of 
f London Lying-in Hospital. 
Board agreed that the secretary of Queen Char 
Hospital (also the secretary of the City of London 
Hospital) be informed that the Board regrets 
unable to accede to the suggestion that the 
of the new rules should be postponed until 
1917. 
er to a letter from Margaret Maguire, the Board 
| excluded her from the February, 1914, exam 
by reason of falsification of her birth certificate) 
that she, having presented satisfactory certificates 
d character, be now admitted to the examination of 
y 15th. 
pondence with Miss B. M. Harris (Chairman of 
nmittee of the Dempster Cottage Nurses’ Home, 
Farnham) with regard to a certified midwife whom 
mittee had found it necessary to dismiss from 
ploy was considered. The Board agreed that, as 
n who charged the midwife with improper con- 
inwilling to take steps to substantiate the charges 
Board is unable to take any action in the 


was as 


was 
regretting 


read 


* was read from the County Medical Officer of 
r Cambridge (also a letter to the same effect from 
ty Medical Officer of Health for Gloucestershire) 

¢ the view of the Board on the recent suggestion 
the Local Government Board that Nursing Asso 
might be utilised for the nursing of persons 
from measles. The Board agreed to refer these 
fficers to Rule E 5 so far as their letters relate 


r was read from the County Medical Officer of 
of Essex informing the Board that the County 
of Essex has decided to delegate the administra 


the Midwives Act within the county to any 
vith a population of 20,000 presenting a mater- 
| infant welfare scheme approved by the Council. 
Board agreed that the County Medical Officer of 
{ Essex be informed that the Board greatly 
to hear that the Essex County Council proposes 
rate its powers and duties under the Midwives 
02, and suggests that the County Council should 
ler its decision, as in the opinion of the Central 





Midwives Board such 
effective administration of 

In answer to a letter 
Llanelly District Nursing Association asking the Board 
to admit to examination two candidates who had been 
trained by the head midwife of the institution who had 
not been approved by the Board for the purpose of 
training” pupils, the Board recommended that the two 
candidates be admitted to the February Examination. 

The secretary of the Central Midwives Board reported 
the exclusion from the examination of December 15th of 
a candidate who had been found on the previous day to 
be in a state of intoxication while on duty as a nurse 

In reference to the Board’s offices, it was agreed that 
(subject to a draft lease to be approved by the Board's 
solicitor) the premises in Queen Anne’s Gate Buildings be 
taken on lease of 7, 14, or 21 years at a rental of £445 
per annum, to include rates and taxes. 

Applications were received from eleven 
removal of their names from the Roll on the 
ill-health and old 

Application for recognition as 
Ada Jackson, M.B 

Application for approval to 
training of pupils was granted pro hdc vice to Noel 
Morley Gustave Herbert, L.R.C.P. & S. TI. Applications 
of certified midwives for approval to undertake the pra 
tical training of pupils were granted to Hannah Williams, 
Maria Eliza Williams, Florence Wood, Jane Parnell, 
Beatrice Twist, and pro hdc vice to Emily Stephens. The 
approval of Marion Taylor was extended to March 3lst, 
1916. 

In reference to the case of Agnes Anne Gordon (Bourne 
mouth), C.M.B. certificate, heard at the last penal cases 
session, the Board decided that as the midwife had failed 
to give her address, her name be now struck off the Roll 

The next meetings of the Board will be on February 17th 
at 11 a.m. (monthly) and on February 18th at 11 a.m 
(penal session), when ten midwives are cited to appear 


delegation is bound to impair the 
the Act. ' 


from the hon. secretary of the 


midwives for 
grounds 
age. 

was 


lecturer granted to 


undertake the practical 








C.M.B. PENAL SESSION 


SPECIAL meeting of the Central Midwives Board 
pede held on January 21st, at 11 a.m., in the Board 
Room, Caxton House, to consider the charges brought 
against eight midwives (four bond fide, two L.O.S. certifi 
cate, and two C.M.B. examination). The members of the 
Board present were Sir Francis Champneys (in the chail 
Miss Paget, Mr. Parker Young, Professor Briggs, with 
Mrs. Latter, Lady Mabelle Egerton and Mr. Golding 
sird arriving later. 

STRUCK OFF THE ROLI 
fide, age 70 (South Shields), 
in sending for a doctor for a 
The defence was that the infant 
within 
been 


Ann Goodman, hond who 
was charged with neglect 
case of adherent placenta 
was born at 3 a.m. and a doctor was called at 5 
the stated two hours), the placenta not having 
born, but he refused to come Later on the mother, 
becoming anxious, sent for Dr. Bachelor, who arrived at 
8.15 and removed the placenta with difficulty, the patient 
dying two hours later. It is one of these where 
a midwife, through ignorance or being illiterate, fails to 
send her printed form, duly filled up, when calling in 
aid, for which failure she always puts herself 
in the wrong. Mr. Parker Young asked why the first 
doctor sent for refused to come, and what provision is 
made in the county for paying the doctor's fee. 
Mary Elinor Knight, bond fide, 45 (Lancashire) 
charged with neglect in sending for medical help for a 
patient who fainted twice during the labour, and for 
failing to notify nine days later, when a doctor was called 
owing to the patient being dangerously ill with septicemia 
Miss Gane, inspector of midwives, and Mr. Gee, of the 
Lancashire County Council office (representing the 
M.O.H., whose illness prevented him from appearing) 
testified as to the unsatisfactory practice of this midwife, 
and that the County had twice before cautioned her 
because of her intemperate habits. The Chairman paid 
a tribute to the way the County had managed the case, 
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TALKS TO MOTHERS 
» EN Minute Talks to Mothers by a M.O.H 


summary of weekly lectures delivered to a 
mothers at Bi Dr. Cameron Kidd r 
pamphlet is handbook for 
mothers, and though not published for sale 
buted the centre could doubtless 
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